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Quantitative Measurements of the 


Elastic Properties of the Skin and Subcutaneous 
Tissue in Young and Old Individuals 


ESBEN KIRK AND S. A. KVORNING 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS OF 
AcING AT WASHINGTON UNIVERSITY, ST. 
Louis, APRIL 11-12, 1949, AS PART OF THE 
SESSION ON THE BIOLOGY OF AGING. 

UsING AN APPARATUS DESIGNED BY SCHADE 
IN 1912 Drs. KirRK AND KvVORNING CON- 
DUCTED A SERIES OF INVESTIGATIONS TO 
DETERMINE THE ELASTIC PROPERTIES OF THE 
SKIN AND SUBCUTANEOUS TISSUE OF YOUNG 
AND OLD PEOPLE. THE MEASUREMENTS 
SHOWED A MARKED DIFFERENCE BETWEEN 
THE TWO AGE GROUPS. 


HE OCCURRENCE of a decrease in the 

elastic properties of connective tissue 
with old age is a widely accepted conception. 
Investigations dealing with changes in the 
skin and subcutaneous tissue are, however, 
few in number. 

In a series of experiments from 1905 Boén- 
niger (1) measured the shrinkage of excised 
hecropsy samples of the skin from individ- 
uals of various ages. In 3 children aged 
1 to 8 years the mean observed shrinkage 
Was 32 per cent, in 11 adults between 17 
and 55 years 41 per cent, and in 6 old 
individuals (60 to 87 years) 25 per cent. 


On the basis of these data BOnniger con- 
cluded that the elastic tension of the skin 
is lower in childhood than in adult subjects 
and shows a definite decrease in old age. 

In agreement with Bonniger’s observa- 
tions Evans, Cowdry, and Nielson (2) 
have recently reported that the shrinkage 
of skin biopsy specimens obtained from 
the antecubital region of living individuals 
is much greater in young adults than in 
old subjects. 

A means for studying the physical prop- 
erties of the superficial tissues in larger 
groups of living individuals was provided 
by Schade (3) in Germany in 1912 with 
the construction of an apparatus, an “elas- 
tometer,” which registers the degree of in- 
dentation following the application of a 
weight on the skin surface and the skin 
changes taking place after the subsequent 
removal of the weight. 

This apparatus was used quite extensively 
by Schade (3, 4) to study the tissue indura- 
tion in acute local infections and the changes 
occurring in edematous conditions. He 
showed that a marked difference existed 
between the behavior of normal and edema- 
tous tissue, the time required for the adapta- 
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tion of the skin to the weight and for the 
return of the tissue to the original state 
after removal of the weight being much 
greater in the edematous than in the normal 
subjects. 

These conclusions were later confirmed by 
Wiltrup (5), who extended Schade’s ob- 
servations on edema by showing a more 
or less complete return to normal of the 
behavior of the tissue after the disappear- 
ance of the edema. 

The method of Schade for measuring the 
elastic qualities of superficial tissues does 
not seem to have been employed during the 
last twenty-five years and the procedure 
has not been replaced by other quantitative 
techniques for estimating the elastic proper- 
ties. Since Schade’s method seemed prac- 
ticable for clinical application it was selec- 
ted for use in this study of the effect of age 
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on the elastic properties of the skin and 
subcutaneous tissue. 


TECHNIQUE 


The apparatus as employed by Schade 
was copied in all details as far as the descrip- 
tion permitted. The only change introduced 
was that the tracings of the lever on the 
drum were effected through a celluloid point 
writing on sodded paper instead of register- 
ing the movements by means of a pen point 
and ink. It was found in preliminary ex- 
periments that this substitution definitely 
decreased the friction and thus improved 
the reliability of the curves. A reproduction 
of the apparatus is given in figure 1. 

The main part of the apparatus consists 
of a registering lever, one end of which is 
connected with a vertical metal rod provided 
with a small brass knob (hemisphere) for 
application on the skin and with a metal 
plate which serves for application of the 
weight. The other end of the lever carries 
the celluloid point which draws the curve 
on the rotating drum. A control lever pro- 
vided with a vertical rod and three brass 
knobs which remains unloaded during the 
experiment serves to register any movements 
of the individual, thus making possible a 
correction of the main curve. The further 
technical details of the apparatus are 
described in the legend to figure 1. 

At the performance of the measurements 
the levers are adjusted until they assume 
a horizontal position. The adjustment is 
made by means of small metal riders placed 
on the levers near the celluloid writers. Fol- 
lowing this the whole registering part of 
the apparatus is lowered (by movements 
executed in joint no. 13) until the small 
metal knobs touch the skin surface. At 
this step of the procedure it will often be 
found convenient to carry out the final 
adjustment of the metal knobs to the skin 
by screwing them a little up or down on the 
vertical rods. 

To insure contact between the hem- 
ispheres and the skin a wire weight of 500 
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Fic. 1. Schade’s apparatus for measuring the 
elastic properties of superficial tissues 
1. Registering lever 
2. Control lever 
3. Appliance for fixation of levers when appara- 
tus is not in use 
4. Hinge joint 
5. Vertical rod connecting lever with registering 
hemisphere 
6. Metal plate, attached to 5, for application of 
50 gm. weight. Note notch in plate for passage of 
control rod 
7. Registering hemisphere (metal knob). 
8. Counterbalance attached to vertical control 
tod 
9. Control hemispheres (metal knobs) 
10. Screw joint for adjusting length of control 
rod 


11. Rotation joint for rotating levers away from 
and towards drum 

12. Fixation screw 

13. Clamp to allow raising and lowering of regis- 
tering unit 

14. Horizontal supporting metal bar 

15. Metal riders for adjustment of position of 
levers 

16. Celluloid writing points 

17. Rotating drum, placed excentrically on base 
(18) 

18. Clockwork, supporting base for drum 

19. 50 gm. weight 

20. Clamp, allowing raising and lowering of en- 
tire apparatus 

21. Clamp for horizontal adjustment of appa- 
ratus 
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mg. is now attached to each of the two 
vertical connecting rods. The celluloid 
points of the levers are then brought into 
contact with the surface of the drum by 
appropriate rotation of the base (contain- 
ing the clockwork) which supports the 
drum. As the drum is placed eccentrically 
on its base the contact can thus be easily 
effected. Since the section of the levers 
tracing on the drum is 10 times longer than 
the part which carries the vertical rods es- 
tablishing contact with the skin, the excur- 
sions on the drum will be 10 times greater 
than the changes taking place on the skin. 

The measurements were performed over 
the medial surface of the tibia, one area 
being situated 10 cm. above the apex of the 
internal malleolus, the other 10 cm. below 
the apex of the patella. These areas were 
found particularly suitable for the investiga- 
tion since the skin and subcutaneous tissue 
in these localities are situated immediately 
over a level bone surface without interposi- 
tion of muscles or other special structures. 
The areas are furthermore wide enough to 
accommodate the registering hemisphére and 
two of the control knobs. In order to prevent 
or minimize movements from the side of 
the individuals the extremity during the test 
was supported by sand bags placed along the 
sides of the leg. 

In conformity with Schade and Wiltrup 
a 50 gm. weight was employed in all experi- 
ments. The recording on the drum was made 
for a short period before the application 
of the weight, during two minutes’ loading, 
and for three minutes following the removal 
of the weight. For each of the subjects 
studied 3 such curves were obtained in im- 
mediate succession in order to study the ef- 
fect of repeated loading on the same skin 
area. 

After fixation of the curves in acmeloid 
the excursions were measured by a pair of 
compasses. The quantities which were found 
of significance to measure are the follow- 
ing: 

1. The primary indentation. 
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2. The total indentation (the indentation 
after two minutes’ loading). 

3. The immediate rebound following re- 
moval of the weight. 

4. The total rebound (the degree of re- 
bound three minutes after removal of the 
weight). 

For characterization of the curves, espe- 
cially for the purpose of comparison, the 
following percentage proportions have been 
found most useful: 

1. The immediate indentation expressed 
in percentage of the total indentation. 

2. The immediate rebound expressed 
in percentage of the total indentation. 

3. The total rebound expressed in per- 
centage of the total indentation. 

The first of these characteristics signifies 
the behavior of the skin and subcutaneous 
tissue towards loading, the second and third 
the degree of resilience exhibited by the tis- 
sues. 

EXPERIMENTAL 


Comparison between measurements over 
the lower aspect of the tibia in young and 
old individuals.— Measurements over the 
lower aspect of the tibia according to the 
procedure outlined above were performed 
on 24 young individuals between 18 and 25 
years of age and on 28 old subjects between 
60 and 86 years. The young subjects were 
undergraduates at Washington University 
and laboratory technicians, the old _indi- 
viduals inmates or patients of St. Louis 
City Infirmary Hospital. The age limits for 
the young group were chosen on the basis 
of the conception that the skin and subcuta- 
neous tissue at this age had reached their 
full development while age changes as ev- 
idenced by wrinkles, reduction of turgor, 
and tendency to edema had not yet made 
their appearance. In none of the patients 
included in the old group were demonstrable 
edema or frank varicosities present. 

The results (tables 1 and 2 and fig. 2) 
show a considerable difference between the 
young and the old group. Thus in the first 
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experimental period in the young individ- 
uals the immediate indentation following 
the application of the 50 gm. weight was 
§2 per cent of the indentation developed 
after two minutes, whereas in the older 
group the corresponding figure was only 70 
per cent. Also, the absolute impression 
measured was 3.4 mm. in the young indi- 
viduals against only 2.7 mm. in the old 
subjects. 

An even greater difference between the 
young and the old group is evidenced in the 
magnitude of the immediate rebound follow- 
ing removal of the weight after the two 
minute loading period. As will be seen from 
the data in the tables and from figure 2 the 
mean primary rebound in the young individ- 
uals valued 76 per cent of the total impres- 
sion, whereas in the old persons the rebound 
was only 43 per cent. At the end of the 
three minute restitution period the dif- 
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ference between the young and the old group 
was less marked but still unquestionable 


(92 and 81 per cent). 


The data obtained in the second and third 
experimental periods agree on the whole 
with those of the first period, the same dif- 
ference in behavior of the tissues being 
found between the young and the old sub- 
jects. It should be noted, however, that the 
mean absolute impression, expressed in 
millimeters, is slightly lower in the second 
and third periods, a fact which is especially 
noticeable in the old group. 

This finding is probably connected with 
the fact that the rebound after the three 
minute recovery period in the first experi- 
ment did not value 100 per cent. In other 
words it merely signifies that the surface of 
the skin did not return to the original level 
at the end of the first experiment so that 
consequently the second and third loading 


SKIN CHANGES REGISTERED BY SCHADE’S APPARATUS FOLLOWING APPLICATION 
AND SUBSEQUENT REMOVAL OF A 50GRAM WEIGHT TO LOWER MEDIAL ASPECT 
OF THE TIBIA IN 24 YOUNG AND 28 OLD INDIVIDUALS. 
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Fic. 2. Comparison of adaptation and resilience of skin and subcutaneous tissue of young and old 
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experiment were started with a moderate 
preexisting indentation of the skin. The 
higher percentage values for the primary 
indentation and especially for the total re- 
bound in the second and third periods as 
compared with the first period are most 
likely explainable on the same basis. 

Comparison between measurements over 
the upper aspect of the tibia in young and 
old individuals.—In order to investigate if 
similar differences between young and old 
individuals in the elastic properties of the 
skin and subcutaneous tissue could be put 
in evidence in measurements over the upper 
aspect of the medial surface of the tibia 
such experiments were made on 23 young 
and 18 old subjects. The results are pre- 
sented in tables 3 and 4 and show essentially 
the same findings as in the measurements 
over the lower part of the tibia. This close 
agreement, especially as far as the data 
obtained in the young group are concerned, 
tends to underline the reliability of the em- 
ployed experimental technique. 

Comparison between measurements per- 
formed on the old individuals in the morning 
and in the afternoon.—Since it is a common 
complaint among elderly persons that the 
legs tend to swell slightly during the course 
of the day even in the absence of frank 
cardiac lesions, a comparison between curves 
obtained in the morning shortly after the 
patients got out of bed and curves recorded 
in the afternoon from the same individuals 
would appear to be of considerable interest. 
Such studies were therefore undertaken on 
17 old subjects. On the day of measure- 
ments the patients were kept up and about 
from 7 a.m. to about 3 p.m. The results 
of these investigations are presented in table 
5, which for the sake of brevity contains 
only the mean values of the group. As will 
be seen from the table no significant dif- 
ference could be noted between the measure- 
ments performed in the morning and those 
obtained in the afternoon. 
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SUMMARY 


A description is given of Schade’s ap- 
paratus and technique for measurement of 
the elastic properties of superficial tissues, 
The method was found to be very suitable 
for such measurements and the results re- 
producible with a high degree of accuracy. 

In a study of the elastic qualities of the 
skin and subcutaneous tissue over the 
medial aspect of the tibia, measurements 
(using Schade’s method) were made on 24 
young individuals between 18 and 25 years 
and on 28 old subjects (60 to 86 years), 
The investigation showed a marked dif- 
ference between the two groups. Thus the 
indentation following the application of a 
weight on the skin was greater in the young 
subjects than in the old individuals and the 
immediate rebound of the tissue subsequent 
to the removal of the weight much greater 
in the young than in the old group. This 
marked difference was noted both in meas- 
urements over the lower and the upper 
aspect of the tibia. 

No significant change in the elastic prop- 
erties was found in old subjects in measure- 
ments performed in the morning and after 
the individuals had been ambulatory for six 
to nine hours. 


From the Division of Gerontology, Washington 
University School of Medicine, and the St. Louis 
City Infirmary Hospital, St. Louis, Missouri. 
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The Working Life Span of American Workers 


EWAN CLAGUE 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS OF 
AcING AT WASHINGTON UNIVERSITY, ST. 
Louis, APRIL 11-12, 1949, AS PART OF THE 
SESSION ON EMPLOYMENT AND RECREATION. 

Dr. CLAGUE POINTS OUT THE WIDENING 
GAP BETWEEN THE TOTAL LIFE SPAN AND 
THE SPAN OF WORKING LIFE AND RAISES THE 
QUESTION, WITH ITS RESULTANT ECONOMIC 
IMPLICATIONS, OF WHETHER THESE ADDI- 
TIONAL YEARS SHOULD BE SPENT IN RETIRE- 
MENT OR IN GAINFUL EMPLOYMENT. 


HE PROBLEM of the older worker is a 

direct outgrowth of our modern indus- 
trial civilization. On the one hand advances 
in medical science and rising living stand- 
ards have progressively increased the 
chances of survival into old age. On the 
other hand the very process of industrializa- 
tion has operated to limit the opportunities 
of older workers for gainful employment. 
There has thus been a widening gap between 
the total life span and the span of working 
life. 

The impact of these trends on the life 
cycle of the individual worker may be 
gauged by borrowing from the actuaries the 
well-known technique of the life table and 
applying this technique to the measurement 
of working life. The Bureau of Labor Sta- 
tistics will shortly publish a series of such 
labor force life tables for men based on 
conditions in 1940 and in 1947. From the 
point of departure of the rates of mortality 
and the rates of labor force participation 
prevailing in a given year, these tables de- 
velop the pattern of labor force attrition 
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and the average working life expectancy at 
successive .ages. When compared with the 
total life expectancy these data present in 
sharp focus the problem of old age depend- 
ency as it affects the individual worker. 

In 1940 under the mortality and labor 
market conditions then existing, the average 
male worker at age 20 could expect to live 
for an additional 46.8 years (to age 67) and 
to continue in the labor force for 41.3 years 
(slightly past age 61). He would, therefore, 
have to plan on the average for about 5 
and a half years of retirement. If he sur- 
vived and was still in the labor force at age 
60, his average life expectancy would ex- 
tend until age 75, but he could still count 
on spending about 6 years outside the labor 
force. 

How does this picture contrast with the 
experience of a typical worker a few gen- 
erations earlier? For this comparison, we 
have developed estimates of working life 
expectancy based on conditions in the year 
1900. These estimates, it should be noted, 
are not strictly comparable to those for later 
years since the mortality data are limited 
to white males in the original “death reg- 
istration” States and probably reflect a more 
favorable picture of life expectancy than 
for the country as a whole. In any event 
the trend is clear. 

In 1900, the 20 year old white man had 
on the average an additional life span of 
less than 42 years, or about 5 years less than 
for all males in 1940. His working life ex- 
pectancy of 39 years was, however, only 2 
years less than in 1940. On the average, 
therefore, he could expect slightly under 3 
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years outside of the labor force as compared 
to 5 and a half years in 1940 (table 1). 

The contrast is even more striking if we 
examine the prospects for those men who 
survived until age 60. Between 1900 and 
1940 the future life expectancy of a man at 
60 years increased by about 1 year. His 
working life expectancy actually dropped 2 
years. As a result the gap between working 
life and the total life span almost doubled 
since the beginning of the century. 

These figures might be viewed with com- 
placency if they resulted simply from an 
increasing preference of the older worker 
to spend the closing years of his life in re- 
tirement and financial ability to do so. Ac- 
tually the weight of the evidence is in the 
opposite direction. The trend towards earlier 
withdrawal from the labor force has been 
primarily a result of economic compulsion 
rather than of individual choice. The rapid 
industrialization since the beginning of the 
century brought in its wake a series of 
events consistently unfavorable to the em- 
ployment of the older worker. There was a 
steady shift in employment opportunities 
from agriculture and the small handicraft 
trades to large-scale urban industry—with 
its emphasis on speed, its rigid work sched- 
ules, and its dilution of skills. 

And superimposed on these long-term 
trends came the depression of the 1930's. 
The burden of unemployment fell heaviest 





on the younger and older workers. Once 
laid off, older workers found it increasingly 


difficult to find reemployment. Though 
many were still possessed of the physical 
vigor and the innate skill to fulfill a produc- 
tive role in the economy, they came to be re- 
garded—and even to regard themselves— 
as no longer employable, as too old to work. 
This was the situation of many men in their 


‘fifties and in their sixties at the end of the 


past decade. 

But with the wartime labor shortage came 
ample evidence that many of these older 
men wanted to work and were able to work. 
The important contribution of the older 
men and women to the civilian war effort 
is well-known. Large numbers reentered 
the wartime labor force, while others post- 
poned their retirement. And in the past 
several postwar years, with jobs still avail- 
able for them, they have continued in the 
labor force in substantially greater num- 
bers than would have been expected from 
prewar trends. 

These changes are reflected in the com- 
parisons shown in the labor force life tables 
for 1940 and 1947 (fig. 1). Under the 1947 
pattern, a 20 year old male worker could 
expect to live an additional 48.2 years—a 
gain of more than a year over 1940. At the 
same time, as a result largely of the upward 
shift in the ages of withdrawal from the 
labor force, he had also added one and a 
half years to the span of his working life. 
Thus, at least temporarily, the trend towards 
a longer period of retirement was halted. 

On the basis of the long-term trends be- 
tween 1900 and 1940 and of the more 
recent experience during the current decade, 
alternative patterns of working life for the 
future suggest themselves. It is reasonably 
clear that further gains in longevity are in 
prospect. Individually and collectively, we 
shall have to make vital decisions as to how 
these additional years shall be spent: Will 
they be added mainly to the period of old- 
age dependency as during 1900 to 1940, or 
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FIGURE 1 


will they be used to extend the span of pro- 
ductive life? 

To illustrate these alternatives, two labor 
force life tables have been projected to the 
year 1975 (table 1). The first assumes a 
continued downtrend in the proportion of 
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workers among men 55 years and over based 
on the rates of decline in the period 1920 
to 1940. The second alternative assumes 
the maintenance of the 1947 rates of labor 
force participation for men 55 years and 
over. 

Under both assumptions the estimates of 
life expectancy are based on a continued 
favorable trend in mortality, following the 
Census Bureau’s low mortality forecasts. 
Thus under: 1975 conditions the 20 year old 
man could look forward to an average life- 
time of 73 years (as compared to 68 years 
in 1947), while at age 60, his average future 
lifetime would be extended to 76.8 years, or 
about 1.2 years above the 1947 level. 

Under the first alternative of a progres- 
sively earlier age at retirement, the 20 year 
old worker in 1975 could expect an addi- 
tional 42.8 years of working life, the same 
as in 1947. The gap between total life ex- 
pectancy and work life expectancy would 
widen, however, to almost 10 years, as com- 
pared to only 5 and a half years in 1947 
and less than 3 years in 1900. The contrast 
at age 60 is also pronounced. Of an average 
future lifetime of 16.8 years, the 60 year old 
worker could expect to continue in the labor 
force for only about 8 years and would have 
to provide for about 9 years in retirement. 
The prospect would, therefore, be for a 


TABLE 1. ToTAL Lire EXPECTANCY AND LABOR Force Lire Expectancy: MALEs 1900, 1940, 1947, 1975 























At age 20 | At age 60 
Average Number of Remaining Years of Average Number of Remaining Years of 
Labor force Labor force 
Year Life Participation Difference Life Participation | Difference 
1900* 41.8 39.0 2.8 14.1 11.0 | 3.1 
1940 46.8 41.3 5.5 15.1 9.2 5.9 
1947 | 48.2 42.8 5.4 15.6 9.9 5.7 
19757 
A S27 42.8 9.9 16.8 7.9 8.9 
B 52.7 45.9 6.8 16.8 10.5 | 6.3 














* White males: Mortality data based on 11 original death registration States. 
tA: Assumes continued decline in labor force participation rates for men 55 years and over, based on 1920 


to 1940 trends. 


B: Assumes labor force participation rates at 1947 levels. 
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progressive decline in the work life span and 
a further lengthening of the period of retire- 
ment. 

The second alternative, based on the 1947 
rates of labor force participation, produces 
quite different results. The increase in total 
life expectancy would be added mainly to 
the period of productive life. At age 20, 
working life expectancy is increased by more 
than 3 years as compared to 1947, while 
the span of retirement would be raised by 
one and a half years. At age 60, the future 
working life span, would increase by more 
than one-half year as compared to 1947 
rather than declining. 

I have developed in some detail these 
basic trends in working life because they 
point to the heart of the economic problem 
of the aged. During the depression years 
one of the reasons advanced for social se- 
curity legislation was that it would encourage 
retirement of older workers and thus make 
room for younger men. The philosophy was 
to shorten working life and to redistribute 
the limited number of jobs then available. 

However our experience under social 
security has revealed that the actual scale 
of old age benefits has never provided a 
reasonable choice to the older worker. Under 
the Old Age and Survivors Program benefits 
now average less than $500 per year. Yet 
the Social Security Administration has es- 
timated that a family budget for an older 
couple, at a modest but adequate level of 
living in selected cities, would cost from 
$1365 in Houston, Texas, to $1767 in Wash- 
ington, D. C. This was at June, 1947, prices, 
and the Consumers’ Price Index is higher at 
the present time. 

Substantial increases in old age benefits 
are provided in measures currently before 
Congress, and there is every reason to be- 
lieve that these will be acted on favorably. 
But still this legislation will necessarily fall 
short of filling the present gap between bene- 
fits and an adequate family budget. Public 
old age pension benefits would still have to 
be supplemented by past savings, by private 
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pensions, by dependence on relatives—or 
by public assistance. And, as the life span 
and the span of retirement lengthen, this 
would become an increasingly heavy finan- 
cial burden, not alone on the growing aged 
population itself, but for those in the labor 
force who will be supporting them, either 
directly as individuals or by increased as- 
sessments on their current earnings. 

We are brought to the other alternative, 
that of extending the period of gainful em- 
ployment of the older worker. I am think- 
ing now not alone of the man over 65 but 
of those in their fifties and early sixties. As 
has been noted previously, there is every 
reason to believe on the basis of recent ex- 
perience that many persons in these ages 
who were forced out of the labor force under 
prewar conditions were, in fact, willing to 
work if suitable jobs could be found for 
them. 

In future decades workers in these ages 
will become an increasingly important part 
of the population. And, with the expected 
slowing down in total population growth, 
the problem of extending working life into 
these ages will come increasingly to the fore- 
front. 

In this connection we may profit from the 
experience of France, a nation which in the 
prewar period had already entered a phase 
of population decline. With over 16 per 
cent of the French population in 1947 in 
ages 60 and over, France has reached a 
stage of demographic maturity comparable 
to that projected for the United States in 
the closing decades of this century. Cur- 
rently France is suffering from’ a severe 
labor shortage, partly caused by the depre- 
dations of the war and partly caused by the 
declining in-flow into the labor force of new 
workers. And significantly they are becom- 
ing increasingly aware of the need for a 
lengthening of working life. The French 
Institute of Demographic Studies just this 
past year published an intensive study of 
their problem entitled: “Aging of the Pop- 
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ulation and Prolongation of Working Life” 

1). 
Tet was most revealing in this study 
was the universal nature of the problem 
with which we are dealing. The science of 
gerontology has demonstrated that the proc- 
ess of aging is a gradual one—starting in 
fact, from birth, and progressing at vary- 
ing rates for different individuals. Some 
persons, for example, retain their full facul- 
ties and vigor to an advanced age and are 
capable of holding a job or following a pro- 
fession far beyond the normal time of re- 
tirement. Many others—and this probably 
is most typical—experience some disability, 
or perhaps a simple decline in powers, which 
may lessen their capacity for their previous 
job but not render them unemployable. And 
only a minority, except at the most advanced 
ages, become permanently disabled to a de- 
gree which prevents them from following a 
gainful occupation. 

In contrast to this varied pattern of work- 
ing capacities over age, most employers 
(whether American or French) are too prone 
to follow the extremely crude guide of 
chronologic age, to close their doors to new 
workers over 45, or to establish compulsory 
retirement limits, such as age 65. Moreover, 
in modern industry, there has been little 
opportunity for the worker to taper off in 
old age—to adopt more flexible working 
hours or to accept lower production quotas. 
There are notable exceptions, of course, and 
in many firms and occupations quiet adapta- 
tion of the job to advancing age occurs un- 
obtrusively. It is along these lines of a more 
flexible employment policy geared to the 
actual capacities of the individual worker 
that hopes for real progress must lie. 

It would be unrealistic to expect that 


industry can do this job alone although it 
must play a major role. The individual 
worker, if he wishes to contirue in gainful 
employment, has a distinct responsibility 
too. He must be willing to accept different 
kinds of work when he is no longer capable 
of carrying forth on his own job and to 
undertake training for such work. Finally, 
the community also has its role in providing 
counselling and training facilities, an ad- 
equate public placement service, and the 
other kinds of professional assistance which 
will be needed. 


SUMMARY 


While total life expectancy has been 
steadily increasing in recent decades, there 
have been no corresponding gains in the 
working life span. The growth of modern 
industry and related occupational trends 
have tended to limit employment opportu- 
nities of older workers and to lengthen the 
period of dependency in old age. If prewar 
trends continue, a 20 year old male worker, 
in 1975, may expect to spend an average 
of almost 10 years outside of the labor 
force, as compared to 5 and a half years 
in 1940 and less than 3 years in 1900. 

A positive program for extension of work- 
ing life is needed as an alternative to a 
steady increase in the period of old-age 
dependency and in the corresponding eco- 
nomic burden. This will require concerted 
community action, in conjunction with em- 
ployer and labor groups, to secure a much 
more flexible employment policy geared to 
the capacities of the individual worker. 
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Trends of Employment in Relation 


to the Problems of the Aging 
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THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS 
OF AGING AT WASHINGTON UNIVERSITY, ST. 
Louis, APRIL 11-12, 1949, AS PART OF THE 
SESSION ON EMPLOYMENT AND RECREATION. 

Dr. STEAD SURVEYS THE OCCUPATIONAL 
CHANGES IN THE UNITED STATES SINCE 
1900, INCLUDING THE EFFECTS OF TWO 
WARS, AND THE CONSEQUENCES THESE 
CHANGES HAVE HAD ON THE STEADILY IN- 
CREASING OLDER SEGMENT OF OUR POPULA- 
TION. HE CONCLUDES THAT THE LONG-RUN 
TREND IS AGAINST THE OLDER WORKER AND 
DISCUSSES VARIOUS ASPECTS OF THE PROBLEM 
TO BE CONSIDERED IN ARRIVING AT A SOLU- 
TION. 


O VER a period of many years medical sci- 
ence has achieved remarkable results. 
Largely by reducing the death rate among 
the young, this science has made the attain- 
ment of old age a reasonable expectation for 
the average individual. Not only has the 
life expectancy of the younger members of 
the population increased over the years, but 
today the average older person can look 
forward to more remaining years of life 
than could have been expected earlier. As 
a natural result of the increase in longevity 
there has been a steady increase in the 
proportion of older people in the popula- 
tion. 

At the same time that medical science 
was making possible a longer life expectancy 
for the average individual, many funda- 
mental changes were developing in our na- 


H. STEAD 


tional economy. Insofar as the impact in 
terms of employment is concerned, the most 
important of these changes was a rather 
rapid shift from an agricultural to an indus- 
trial economy (fig. 1). This shift began 
many decades ago but it received its prin- 
cipal impetus during World War I. As tech- 
nologic advancement occurred, machines 
were developed to perform operations once 


In Millions In Millions 


60 





wT 


a oo ees 











50 





TOTAL 
CIVILIAN 
EMPLOYMENT ~, 























40 
1 
4% ee * a 
¢ 4 + 
30} /7—-—+—-- PW we 30 
‘ 1 
em! v 
Q ws J 
o~d NON-AGRICULTURAL 
F EMPLOYMENT 
20 


201-7 { 1 





AGRICULTURAL 

















seerseeceseeeins, _..,E MPLOYMENT \, 

10 ke" 1 7 see 00 eeSie Cee caaPuaseen | 10 
OTe Pere ee PTET eT eT Taree Tee He Ne... 

1900 1910 1920 1930 1940 = 1948 


*DATA PRIOR TO 1930 NOT COMPARABLE WITH LATER YEARS 


Fic. 1. Employment in agriculture compared 
with total employment, 1900-1948. 


done by hand. But in the process new jobs 
were created as new products and methods 
were developed to meet the requirements o! 
expanding markets. 
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Mechanization was not confined to indus- 
trial operations. On the farms, too, machines 
and power equipment were developed which 
reduced the manpower requirements per 
unit of production. 

The extent to which these fundamental 
changes in our economy have been reflected 
in employment trends can be illustrated 
rather easily (fig. 2). In the field of manu- 
facturing, for example, the number of per- 
sons employed in industries of this type in- 
creased by approximately 75 per cent be- 
tween 1900 and 1937. The increase in em- 
ployment of salaried or white collar workers 
was relatively greater than the gain in wage 
earners during that span of years—the form- 
et increasing 250 per cent as compared with 
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a 90 per cent increase in wage earners. In 
the same period, population increased 70 
per cent and total employment (including 
mining, trade, farming, and nonmanufac- 
turing) increased about 65 per cent. 
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Fic. 2. Annual average employment estimates 
by industry. 


The increase in factory employment be- 
tween 1900 and 1937 occurred in the first 
two decades of that period. Prior to World 
War I, there was a fairly steady annual 
rate of increase. Between 1914 and 1917- 
1918 there was a rapid increase to a peak 
in the war years that was not surpassed until 
1941. 

Manufacturing employment increased at 
a very rapid rate after 1940, reaching an all- 
time peak in 1943. During these three years 
manufacturing employment increased by 
more than 6,000,000 workers as compared 
with an increase of slightly over 1,000,000 
during the decade prior to 1940. Imme- 
diately after the war manufacturing em- 
ployment dropped sharply but not to the 
low level most people had predicted. After 
this sudden drop employment again began 
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to increase until by 1948 the average num- 
ber of persons employed in manufacturing 
was only 1,000,000 below the peak year 
of 1943. Not only has there been a large 
numerical increase in manufacturing em- 
ployment, but it also accounts for a rela- 
tively larger proportion of the total employ- 
ment than in 1940. 

In contrast to the long-term upward 
trend in manufacturing employment is the 
trend in the opposite direction in the ag- 
ricultural field. Since the turn of the cen- 
tury there has been a steady decline in the 
number of persons employed on farms. The 
Bureau of the Census estimates that in 1948 
approximately 8,000,000 persons were em- 
ployed on farms. This represents a decline 
of nearly 20 per cent from 1929. 

World War II accentuated the downward 
trend in agricultural employment as the 
tight labor supply in the cities and the lure 
of high wages drew workers away from the 
farms. Immediately after the war a slight 
reversal of this trend occurred as some 
veterans and war workers returned to the 
farms. However, the high levels of employ- 
ment which have prevailed since the end of 
the war have prevented many workers from 
leaving the cities and have encouraged ad- 
ditional workers to migrate from the farms. 

The impact of World War II on employ- 
ment in the nonmanufacturing industries 
varied considerably, although all of the non- 
manufacturing industries had more people 
employed in 1948 than in 1940. The public 
utilities, trade, finance, and service indus- 
tries did not experience any large gains 
during the war years so their 1948 employ- 
ment was considerably larger than at any 
time during the war. The mining, construc- 
tion, and government industries have not yet 
surpassed their war peak. 

‘Employment in the mining industry de- 
clined during the war years, increased grad- 
ually during the postwar years, and by 1948 
was only slightly higher than in 1940. The 
construction industry experienced a big 


boom during the early part of the war, then 
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declined until 1946, with an immediate pick. 
up after the war to a 1948 level almost 60 
per cent above 1940. Employment in whole. 
sale and retail trade declined steadily dur. 
ing the war, but the increase immediately 
after the war resulted in employment in 
1948 which was about one-third higher than 
in 1940. 

Broad occupational changes have oc. 
curred during the last eight years as the 
result of a shift to a wartime and then back 
to a peacetime economy. All the major oc- 
cupational groups have increased numerically 
since 1940 with the exception of farmers, 
farm laborers, and domestic servants. The 
relative importance of other occupations 
has changed markedly, however (fig. 3). 

The professional and _ semiprofessional 
group has declined in importance since 1940 
as contrasted with the previous upward 
trend. However the proportion has increas- 
ed since the end of the war and is apt to 
continue to increase. On the other hand, 
proprietors and managers constituted a 
larger proportion of the working force in 
1948 than in 1940. 

Despite the long-term trend toward job 
breakdown and mechanization, the relative 
importance of craftsmen and foremen has 
increased since 1940. One of the largest 
numerical and relative gains has been in 
the number of operatives (semiskilled work- 
ers), reflecting the increased importance of 
the manufacturing industry. The importance 
of the laborer group, however, has continued 
to diminish in line with prewar trends. 

The so-called white collar group has in- 
creased sharply in relative importance since 
1940, continuing a prewar trend. The num- 
ber and importance of domestic servants 
have decreased considerably since 1940. 

The trend toward mechanization of in- 
dustry and agriculture has tended to place 
a premium on certain characteristics and 
capacities of workers. Individual skills such 
as those possessed by the craftsmen of the 
earlier years became less valuable to em- 
ployers than the ability to adjust to the 
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speed and rhythm of machine operations. 
Many of these changed requirements were 
such that they worked to the disadvantage 
of the older workers. As a result, the em- 
ployed portion of the aged population de- 
clined steadily until World War II (fig. 4). 

The gradual transition from an agricul- 
tural to a primarily industrial economy has 
tended to make it more difficult for the older 
worker. Since persons can work on the 
farms to a considerably more advanced age 
than is possible in industry, the decline in 
agricultural employment has intensified the 
employment problem of the older worker. 
This decline in employment opportunities 
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has been only partially offset by a growth in 
other types of occupations suitable for the 
aged—such as self-employment, the profes- 
sions, and personal service. 

The recent developments in job break- 
down and specialization have resulted in a 
relative growth in the number of semiskilled 
workers and a relative decline in the number 
of skilled workers. This has made it more 
difficult for the older worker because he is 
more able to compete with younger workers 
in a skilled occupation. Also the increasing 
speed of industrial processes is a handicap 
to the older worker. 

In addition, rapid technologic changes 
no longer make it possible for most workers 
to use the same skill all through their work- 
ing lives. Few occupations are exempt 
from new processes or inventions. For 
many men little of their early training and 
experience can be translated into new indus- 
tries or jobs. 

Many of these trends in industry and other 
segments of our economy which provide 
employment opportunities have in the long 
run worked to the disadvantage of the older 
worker. The importance of manufacturing 
and other types of industrial employment 
has grown to such proportions in our econ- 
omy that other fields of opportunity (self- 
employment, professional) as yet have been 
unable to absorb the increase in aged work- 
ers. There is little likelihood that future de- 
velopments will result in any material altera- 
tion of these trends. On the contrary, a con- 
tinuation of present technologic and eco- 
nomic trends, taken in relation to the tend- 
ency for our population to grow older, offers 
rather strong evidence that the employment 
problems of older workers will intensify. 

Currently more than 40,000,000 persons 
have reached or passed the age of 45 years 
and in the aggregate they represent 28 per 
cent of the total population. By 1960 ap- 
proximately one-third of our people will be 
in this age group and by 1980 the propor- 
tion is expected to reach 40 per cent. 

For many years we had no particular 
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policy with respect to handling the economic 
and social problems of the older members 
of our population. Prior to the depression 
years of the 1930’s the situation was left 
largely to local or private agencies or was 
regarded as an individual problem for which 
the Federal Government had no particular 
responsibility. As a result of the pressures 
generated by the depression, however, we 
made a start toward a social program de- 
signed to alleviate the conditions in which 
the older workers found themselves. 

This program, insofar as the portion of 
it pertaining to problems of the older groups 
is concerned, was based on certain assump- 
tions. One of these was that if older work- 
ers who had reached the age of 65 could be 
induced to leave the labor force, not only 
would these individuals be better off, but 
their withdrawals would leave the job open- 
ings available for the younger workers. A 
schedule of old age benefit payments was 
established and subsequently modified as 
economic conditions changed. 

A second assumption implicit in this pro- 
gram was that the availability of old age 
benefits would give each older worker an 
opportunity to choose between continuing to 
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work or retiring from the labor force. Closely 
related to this assumption was the belief 
that given such a choice, most older workers 
would prefer to retire. 

The record of the war years and the post- 
war period to date rather clearly suggests 
that most of these assumptions are of ques- 
tionable validity. At the end of 1948 more 
than 21,000,000 persons in the labor force 
were 45 or more years of age—accounting 
for 35 per cent of the total civilian labor 
force. That many of these workers have 
remained in the labor force during the post- 
war period by choice or because of economic 
pressure is evidenced by developments that 
accompanied the transition from a wartime 
to a peacetime economy. 

During the war many thousands of older 
men and women returned to work. Many 
who were eligible for old age assistance 
dropped their benefits and responded to the 
need for workers. Retirement was _post- 
poned, sometimes indefinitely. The extent 
to which workers in the upper age brackets 
entered the labor market is suggested by the 
fact that in April, 1945, it is estimated that 
the number of men 65 years of age or more 
who were in the labor force was about 25 
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yer cent larger than would have been ex- 
gected if postwar conditions prevailed. At 
the same time the number of women of this 
age who were in the labor force was only a 
little less than 50 per cent larger than nor- 
mal. 

In the postwar period the older men 
showed no great tendency to quit working. 
Some did leave the labor force and by 
April, 1947, the number of extra male work- 
ers who were 65 years of age or older was 
70,000 less than two years earlier. Never- 
theless, there were still 20 per cent more 
than the estimated normal number of men 
of this age in the labor force. Moreover, 
the number of extra older women who were 
in the labor force in April, 1947, was pro- 
portionately larger, the excess above nor- 
mal amounting to about 29 per cent. This 
latter is despite the fact that in the two 
year period there was a net withdrawal of 
more than 3,000,000 women from the labor 
force. The women who left, however, were 
largely between the ages of 20 and 34. In 
other words, while wartime employment op- 
portunities and a desire to contribute at 
least indirectly to the war effort attracted 
a large number of older workers into the 
labor force, the return to peacetime economy 
did not constitute a great stimulus to these 
workers to return to their prewar status. 

That older workers, given a choice, prefer 
to remain employed rather than to retire on 
public assistance benefits was suggested as 
early as 1941 and 1942. A special survey 
made at that time by the Bureau of Old 
Age Survivors Insurance found that only 
about 5 per cent of the men receiving old 
age assistance had retired voluntarily. More 
than 50 per cent were in retirement because 
they were laid off by their employers, while 


in one-third of the cases illness or poor. 


health was the reason for their being out of 
the labor force. 

Implicit, of course, in the preference of 
older workers to remain at work is their 
recognition that usually retirement from the 
labor force means a decline in their standard 
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of living. Such an observation leads na- 
turally to the question of the adequacy of 
old age benefits. It seems obvious that at 
some time we, as a nation, must face the fact 
that present employment trends which 
restrict the job opportunities available to 
older workers inevitably force many of these 
people to a standard of living that is lower 
than the level of their skills and experience 
would warrant. 

The necessity of arriving at a solution to 
this problem has implications both for the 
individual and for society. We are much 
less likely in the future to generate political 
pressure for crackpot old age assistance 
schemes if the older members of our popula- 
tion are usefully employed than we are if 
we condemn increasing numbers to round- 
ing out their lives with a personal feeling of 
uselessness. 

From an economic point of view we can 
hardly afford to maintain large numbers of 
our people on a basis where they consume 
but are not permitted to produce. Yet the 
trend is in that direction and has been for 
many years. It was interrupted during the 
war, and in the postwar period the high 
level of economic activity made it possible 
for many of the older workers to remain 
productively active. It is not to be sup- 
posed, however, that our economy will con- 
tinue indefinitely to function at these levels. 
We have already seen many adjustments take 
place in various lines of industry as produc- 
tion caught up with the existing level of ef- 
fective demand. The future is by no means 
crystal clear. If and when the economy 
recedes to a lower level and employment 
rolls are reduced, the older worker is likely 
once more to constitute an urgent problem. 
But the mere fact that this segment of the 
population looms large in terms of numbers 
makes it unlikely that we shall for long be 
able to postpone working toward a real and 
lasting solution with our economy operating 
at levels below those we now enjoy. 

But what of the future for the older work- 
ers if we continue indefinitely at something 
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approaching full employment? It seems to 
me that even under such conditions we 
shall continue to be faced with the necessity 
of coping with this problem, although the 
urgency of the situation would be less acute. 
Technologic progress in industry of course 
will continue, and the emphasis upon youth 
is likely to remain as a fixed attitude among 
employers of manpower, in prosperity as in 
depression. It is significant that throughout 
the postwar period while the economy op- 
erated at peak levels many older workers 
were unable to find employment. This is 
evidenced by the existence of a number of 
the well-known Forty Plus Clubs which had 
their origin in the depression years in the 
1930’s and whose members, by and large, 
are men with executive experience at various 
levels of responsibility. Similarly, there are 
reports of increased interest in other organ- 
izations of this type which specialize in help- 
ing older workers find employment. Thus 
if this problem has existed during the past 
three years, there appears little reason to 
assume that it would not continue even if 
economic activity remains at the present 
high level. 

If the long-run trend is against the older 
worker, in depression or prosperity, it be- 
comes evident that the problem must be 
faced forthrightly by all groups concerned. 
Whatever solution is evolved a few funda- 
mental facts should be recognized. One is 
that at the present time the older worker 
typically is not able to choose between re- 
tirement or continuing to work at his job. 
Too often his is a choice between accepting 
public assistance or taking whatever job 
opportunity is offered him, regardless of 
previous experience and skill. It also should 
be recognized that in most cases older work- 
ers prefer to remain employed rather than 
to retire from the labor force. 

To approach the problem on this basis 
may require some modification of our present 
thinking on the subject. At the present time 
much of the philosophy behind our program 
of public assistance to the older members 
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of our society is based on the depression- 
born policy of inducing older workers to re- 
tire from the labor force in order to provide 
employment opportunities for the young. 
This presumes that the inducement will be 
sufficiently attractive to offer the older work- 
er a choice. Unless the old age assistance 
is sufficient to enable the older worker to 
maintain himself and his dependents on a 
reasonable standard of living, there is little 
reason to expect him to retire from the labor 
market as long as he is physically and men- 
tally fit and possesses skills and a back- 
ground of experience that entitle him to con- 
tinue as a productive citizen. 

A long-range solution to the general em- 
ployment problem of aging workers also 
should give due consideration to the fact 
that not all older workers who have retained 
their skills and who have a valuable record 
of experience are equally fit in terms of 
physical and mental capacities. 

It seems to me that our objective should 
be to devise techniques which would assist 
the older workers in their efforts to remain 
productive and useful members of society. 
This would require the best efforts of indus- 
try, organized labor, private and_ public 
agencies, and of the worker himself. It is 
not a problem that is capable of solution by 
any one group. An extensive educational 
program is implied, designed to prepare the 
worker well in advance of his attainment of 
the age at which he is subject to the in- 
security of old age to adjust himself men- 
tally and physically to conditions as they 
exist. Industry should evaluate its jobs in 
an effort to fit its aging workers into posi- 
tions that would be advantageous to indus- 
try and to the worker. In each of these 
cases, enlightened labor unions have a proper 
function and a direct responsibility for help- 
ing to work out such a program. Public and 
private agencies have an important part to 
play in education and training and in assist- 
ing in the placement of older workers in 
positions commensurate with their qualifica- 
tions. 
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As complex and difficult as this may ap- 
yar to be, the alternatives may well be even 
nore formidable. The potential cost—finan- 
dally as well as politically and socially—of 
ihe failure to keep our aging people produc- 
ively employed might easily impose a bur- 
den upon the remainder of the population 
that could’ become intolerable. Although 
there are many obstacles to overcome, it is 
0 our advantage to begin now while eco- 
nomic conditions are relatively favorable to 
the older workers rather than to postpone ac- 
tion until group pressures intensify. 


SUMMARY 


At the same time that medical science 
was making possible a longer life expectancy 
ior the average individual in recent decades, 
many fundamental changes were developing 
in our national economy. Insofar as the 
impact in terms of employment is concerned, 
the most important of these changes was a 
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rather rapid shift from an agricultural to 
an industrial economy. 

Moreover, broad occupational changes 
have occurred during the last eight years 
as the result of a shift to a wartime and 
then back to a peacetime economy. All the 
major occupational groups have increased 
numerically since 1940 with the exception 


of farmers, farm laborers, and domestic 
& 


servants. 

The transition from an agricultural to a 
primarily industrial economy has tended to 
make it more difficult for the older worker. 
Since persons can work on the farms to a 
considerably more advanced age than is pos- 
sible in industry, the decline in agricultural 
employment has intensified the employment 
problem of the older worker. This decline 
in employment opportunities has been only 
partially offset by a growth in other types 
of occupations suitable for the aged—such 
as self-employment, the professions, and 
personal service. 
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Old Age—An American Problem 


ROBERT J. HAVIGHURST 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS OF 
AGING AT WASHINGTON UNIVERSITY, ST. 
Louts, APRIL 11-12, 1949, AS PART OF THE 
SESSION ON THE SOCIAL, PHYSICAL, AND 
MENTAL ASPECTS OF AGING. 

Dr. HAVIGHURST DISCUSSES’ THE FIVE 
MAJOR ADJUSTMENT PROBLEMS OF OLD AGE 
AS WELL AS THE PROBLEM OF WHO IS TO DO 
THE PRODUCTIVE WORK OF SOCIETY AND 
HOW OLD PEOPLE SHALL LIVE. HE ALSO 
DIRECTS ATTENTION TO THE TWO PREVAIL- 
ING APPROACHES TO THE PROBLEMS OF OLD 
AGE—THE STAY YOUNG—KEEP ACTIVE AND 
THE GROW OLD GRACEFULLY — ROCKING 
CHAIR APPROACH. 


Oo” AGE is treated in a wide variety of 
ways by various societies. The tradi- 
tional Chinese society, with its emphasis on 
stability, continuity, and conservation, made 
old age the most honored period of life. 
On the other hand Eskimo societies, facing 
a bitter struggle to keep the human metab- 
olism going in a frigid environment, re- 
jected old age as a drain on their social 
vitality. The old person when he felt that 
he could no longer care for himself was 
expected to wander off alone in the wilder- 
ness and die. The aged among the Labrador 
Eskimo were sometimes quietly put to death. 
In Africa the Bushmen forsook their decrepit 
old people when they moved camp. Very 
old Hottentots were carried to solitary huts 
and left with scanty provisions. 

The United States with its accent on 
youth and growth and speed, tends neither 
to revere nor to reject but rather to ignore 


old age—to suppose that it is only a state 
« of mind which can be banished if one keeps 
busy. 

But there are two great social issues which 
the growing numbers of old people will force 
our society to face. The first is—who shall 
do the productive work of the society? At 
present the economic production of our 
society is turned out by the age-group 20 to 
64. By stressing the importance of educa- 
tion and by setting barriers in the path of 
the employment of youth we have pretty 
largely frozen young people in their teens 
out of the labor market. At the same time 
we have lopped off the labor supply at the 
other end of the age-scale in spite of the 
fact that many retired men in their sixties 
and seventies are still capable of doing 80 
per cent as much work as they did in their 
prime. 

The trend toward concentration of the 
work of society in the 20 to 64 age-group 
was reversed during the war, which reached 
down to the bottom of the manpower barrel. 
The employment record of a wartime ship- 
yard which I studied showed carpenters and 
sheet metal workers in their seventies doing 
satisfactory work. The secondary school 
enrollment of the country dropped so sharply 
during the war because of the employment 
of youth that there was a campaign to 
strengthen the enforcement of dormant child 
labor laws. But the wartime trend has been 
reversed and old people and youth are once 
more not wanted in the labor market. 

The issue of who shall do the work of the 
society might be settled by eliminating old 
age and youth from the labor market and 
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vard University. He taught chemistry at 
Miami University (Ohio) and physics at the 
University of Wisconsin and then went into 
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School of the Ohio State University. 
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assigning the great bulk of the productive 
work to the 20 to 64 group, reducing the 
age span to 20 to 60 if our industrial effi- 
ciency goes up faster than our consuming 
power.’ This seems to be the trend of pres- 
ent events, although it may be an unhealthy 
one. 

A quite different solution would lie in 
spreading the work of society over a wider 
age range, taking in more old people and 
perhaps more young people, and reducing 
the work-week for the 20 to 64 group to 
perhaps 35 hours. Thus the present en- 
forced leisure about which old people com- 
plain might be reduced by handing some of 
it over to the middle adult years. Another 
solution would be to increase the total con- 
sumption of the American public by lowering 
prices, raising incomes, or providing more 
tax-supported services; with increased con- 
sumption there would be need for increased 
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production which might draw old people 
back into the working force. 

The labor issue is being settled during 
these present years without much publicity, 
but with consequences for the welfare of all 
Americans. 

The second great social issue is—how 
shall old people live? What kinds of hous- 
ing shall they have? Shall they live by 
themselves, with families, or in institutions? 
How shall they be supported? As individ- 
uals, most people have met this problem 
in their own personal lives. Which of the 
grown children shall take in the widowed 
mother and give her a home? Or shall she 
be put in an old people’s home? Shall aging 
parents be encouraged to apply for Old Age 
Assistance by grown children who are strug- 
gling to make their own living, or shall the 
grown children make further sacrifices to 
support them? Shall aging parents be en- 
couraged to keep up their own home as 
they become less capable of. taking care of 
a house? What are the safest and most 
comfortable forms of heating, lighting, and 
cooking facilities for old people? Is an 
apartment all on one floor better than a 
house with stairs for an elderly couple? 

As a political issue this problem of sup- 
port for old people is bound to loom larger. 
Last November the people of Oregon voted 
a pension of $50.00 a month to all people 
over 65, whether they needed the money 
or not. Then it was discovered that this law 
would bankrupt the state if it was put into 
effect, and Oregon officials have been busy 
looking for loopholes. The question of 
financial assistance by the government to 
old people will hardly be settled on humani- 
tarian grounds alone. The voting power of 
old people is increasing steadily and by 
1980, 27 per cent of the voters will be age 
60 or over. If this group should ever form 
a solid political block it could secure almost 
anything in reason, and some things beyond 
reason, that it might want from the govern- 
ment. 

Seen from an impersonal point of view 
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the social issues involved in an aging popula- 
tion are complex and interwoven with issues 
involving the welfare of the middle-aged 
and the youth of the country. But there 
is another way of looking at old age. Old 
age may also be seen through the eyes of 
old people themselves. What does the ex- 
perience of growing old mean to a person? 

It seems strange to people who think of 
old age as a time to get rid of the care and 
tasks of a busy life that the coming of old 
age brings more new problems and strange 
experiences than the ordinary person has 
faced since his early adulthood. Actually 
old people have to meet more and a wider 
variety of crises than do middle-aged people; 
they have to unlearn many habits and at- 
titudes, and they have to learn to meet 
many new and perplexing problems. In 
reality old age is a period of development 
and adjustment for most people, rather 
than a period of nirvana—of blissful and un- 
striving ease leading to a quiet and peace- 
ful passing out of this life. 

There are five major developmental tasks 
or adjustment problems of old age. 

(1) Adjustment to Death of Spouse.— 
Often in our research we hear a man or 
woman say, “I hope when my wife (hus- 
band) dies I can go too. Life won’t be worth 
while after that.” This expresses the fear 
that a man or woman has, after living forty 
or fifty years with a marital partner, of hav- 
ing to face life without the partner. A man 
and wife become so thoroughly wedded that 
they work out a single life pattern which 
cannot go on when one of them drops out. 

Getting along without one’s spouse is 
usually a woman’s task in the United States 
because men die younger than women, and 
women marry older men. Thus the majority 
of women must expect to lose their husbands 
and live alone for another decade after they 
are 65 to 75. Among women 85 years of 
age and over, 85 per cent are widows. 

If a woman loses her husband she may 
have to move from her house to a smaller 
place, she may have to learn about business 
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matters, and above all she has to learn to 
be alone. A man losing his wife has the 
same adjustment to make to loneliness, and 
in addition he may have to learn to cook, 
to keep house, and to keep his clothes in 
order. 

(2) Adjustment to Loss of Employment 
and Reduced Income.—In American society 


_a job is the axis of life for most men and 


for many women. If the occupation goes 
the individual feels that he does not count, 
that he is not a worthy member of society. 
Yet the occupation must be abandoned by 
the great majority of people, whether they be 
professional or manual workers, some time 
between the age of 60 and 70. 

Some people fill up the vacuum created 
by retirement in their lives with a useful 
and interesting leisure-time activity; others 
find a part-time job which keeps them busy 
and happy; too many fret and mope over 
their forced inactivity. 

When retirement also means a serious 
reduction in income another adjustment 
problem appears—that of curtailing ex- 
penditures—which often means a narrowing 
of contacts. For instance, an elderly lady 
feels that she must drop out of the Church 
Ladies’ Circle because she cannot pay her 
dues. An old man must drop out of his 
lodge just at a time when he has increased 
leisure. 

This task is at present needlessly difficult 
for people because of the rigid retirement 
rules in certain professions and because 
business and industry reject older people 
and retire their employees relatively young. 
In a study of retired public school teachers 
in Chicago, 76 per cent of the men and 
55 per cent of the women teachers were in 
favor of a flexible retirement plan which 
would permit retirement at any time between 
60 and 70 and would provide for periodic 
examinations of physical and mental fitness 
for teaching. 

Our society’s ability to treat its members 
as human individuals rather than as cogs in 
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, machine is put to the test in the matter 

of retirement policy. 

(3) Affiliation with Age-Group of Elders. 
—Try as one may to keep young and to 
woid being classed with the elders, the 
day must come to everyone when he says 
to himself, “I’m not as young as I used to 
be. I’d better be my age.” This day is 
brought on by the fact that the costs of 
continued participation in the middle-age 
soup rise more rapidly than the gains. 
For example: 

Fatigue caused by the rapid tempo of life in this 
group, 

Neglect—older persons are increasingly ignored by 
this group, or perhaps unintentionally insulted 
by references to their age and declining powers. 

Embarrassment at decrease of income and occupa- 
tional responsibility. making it difficult to keep 
up with the middle-age group, 


which tend to overbalance the rewards of 
continued participation; 


Feeling of achievement—something is going on 
all the time, 

Satisfaction from the wielding of economic and 
social power, 

Satisfaction from the repetition of behavior pat- 
terns already well learned. 


As the costs of continued participation in 
the middle-age group grow greater, the 
rewards of participation in the old-age group 
grow more attractive: 


Tempo of life is slower and more comfortable, 

Companionship is easily found, people have more 
leisure time, 

Prestige positions are available in organizations of 
older people and no longer available in organ- 
izations of middle-aged people, 


and overbalance the unattractive features 
of participation in the old-age group; 
Tacit admission that one has become old, 
General loss of status connected with aging in the 
United States, 


Difficulty of learning to participate in new groups 
(like most learning this is somewhat painful). 


For thirty or forty years the aging per- 
son has participated in occupational, social, 
and religious groups in which age-grading 
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was at a minimum, and status was achieved 
on the basis of social position, economic 
power, talent, and other things that were 
largely independent of age. He must now 
learn once more to participate in an age- 
graded group. 

(4) Adjustment to Physical Infirmity.— 
The human body ages in almost every one of 
its cells and cellular systems. The cells lose 
water and pile up useless or poisonous mate- 
rials which they cannot eliminate. They 
gradually slow down in their nutritional 
processes and lose their self-repairing prop- 
erties. 

Thus, if a person has been spared from 
the things which might take his life at any 
age, such as accidents and germ diseases, his 
body will eventually wear out and give way. 
The aging process finds the old person’s 
weakest places in the cardiovascular system, 
the kidneys, and the joints. Of all people 
who live to be over 50, half die of heart 
disease or its complications. This would 
constitute no adjustment problem if it was a 
matter of sudden death, but heart disease 
usually comes on slowly and makes an in- 
valid out of a person before it kills him. ~ 
Hence a large proportion of older people 
must adjust to invalidism caused by heart 
disease and another considerable group 
must adjust to invalidism caused by ar- 
thritis or other diseases of the joints. 

Fully half of the people who live to be 
70 must adapt themselves to several years 
of invalidism before they die. 

(5) Finding Satisfactory Living Arrange- 
ments.—The high incidence of heart disease 
and rheumatism in older people makes phys- 
ical exertion difficult or dangerous for many 
of them and argues against stair-climbing 
and heavy housework. There is greater 
danger from falls because of the increasing 
brittleness of bones and their slow mending 
rates. An impaired ability to masticate 
foods, with an increasing need for a good 
diet, makes careful food preparation and 
selection necessary. Decreasing metabolic 
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ability of the body makes it difficult for 
older people to keep warm and requires 
good heating facilities. 

The principal values that older people 


look for in housing, according to studies are: . 


quiet, privacy, independence of action, 
nearness to relatives and friends, residence 
among own cultural group, cheapness, and 
closeness to transportation lines and com- 
munal institutions—libraries, shops, movies, 
churches. 

These values vary for different people. 
Most older people tend to cling to established 
housing arrangements until conditions be- 
come very unsatisfactory. Yet residential 
mobility is high, especially among the very 
old. 

Most older people live in homes not much 
different from what they were accustomed 
to in middle age. Seventy-eight per cent 
of men over 60 lived in private households 
as heads of families in 1940, 38 per cent of 
women lived in private households as wives 
of the heads of the home, and 30 per cent of 
women lived in private households as heads 
of families. 

Of those who do not live in their own 
homes, women live mostly with children (18 
per cent) and men live about equally often 
with children (8 per cent) and in private 
homes as lodgers (5 per cent). Only 4.5 per 
cent of men and 3.3 per cent of women over 
60 live in old people’s homes, hotels, and 
lodging houses. The proportion who live 
in old people’s homes is limited by the scar- 
city of such homes, most of which have 
waiting lists. 

The following types of housing arrange- 
ments have been suggested for older people 
in the United States: 


Small villages in warm climates specifically planned 
for old people. These villages should have 
movie, library, restaurant, and church facilities. 

Housing units specially designed for older people 
in all parts of the city, with heating, cooking, 
lights, and laundry facilities planned for their 


use. 
Dwelling units (small apartments) in single-family 
residences, designed for three-generation fami- 
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lies. The grandparents would have a small 
apartment of their own, which would give them 
quiet and privacy, and yet they would be in 
the same house with the rest of the family and 
could help and be helped as need arises. 
Cooperative housing projects for older people with 
communal eating, laundry, and other facilities, 
Old people’s homes, best for people with limited 
ability to care for themselves physically. 


These are the developmental tasks and 
adjustment problems faced by people as 
they grow older. How do people approach 
the tasks of old age? The answer is that 
in America there are two different and com- 
peting approaches. 

The first pattern is epitomized in the 
slogan, Stay Young—Keep Active. Keep 
on working. If retired from one job, get 
another. Develop a hobby. Travel around 
the world. 

This conception was triumphantly illus- 
trated by Lillien Martin, who died recently 
at the age of 92. Retiring from the Stanford 
University faculty at the age of 65 in 1916, 
she moped for several months, feeling that 
there was nothing left for her to do in life. 
Then she forced herself to go to Europe. 
The outbreak of World War I sent her back 
to California, where she opened an office as 
a consulting psychologist. Then she began a 
new life. She was continually on the look- 
out for new things to do, always fearful of 
getting into a rut. She exercised her back 
muscles, so as to keep erect. Noting that 
she was slowing down in her movements 
on the street, she forced herself to step 
smartly on and off of street cars. She learned 
to drive an automobile at the age of 78, and 
when she failed on her first test for a driv- 
er’s license she worked all the harder and 
passed the next one. When her handwriting 
began to get shaky, she learned the touch 
system on the typewriter at 80. 

Growing restless, she made a tour of South 
America at the age of 88, and for six months 
traveled by river boat, coastwise cargo boat, 
automobile, train, ox-cart, and airplane. On 
the Amazon, the curious peasants would 
ask, “Mama, what age?” and they would 
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not believe her until she wrote down the 
figure for them. At the age of 78 she start- 
ed her famous Old Age Counseling Center 
and taught others to became active and 
keep alive in their old age as she had done. 

Recently a young woman who has an eye 
for the practical formed the project known 
as Grandmothers, Incorporated. The idea is 
to develop branches in many cities for 
grandmothers who want to keep active and 
earn money. An employment office will be 
established to seek out jobs that older wo- 
men can perform well, such as baby-tending, 
operating telephone switch-boards during 
periods of light work, temporary sales jobs, 
and leading groups of older people for re- 
creation. 

The Keep Active philosophy is personified 
by retired YMCA secretaries, perhaps more 
than by any other occupational group. These 
men usually retire from YMCA work in 
their early sixties and most of them get 
some other employment. Out of 110 retired 
secretaries aged 60 or over in the midwest- 
ern area, with a median age of about 72, 
69 were employed full or part-time in 1946- 
1947. Fifty-three of the 69 said they were 
as happy or happier in their present work 
as in their YMCA work. Thirty-nine of the 
69 had incomes as great or greater than the 
income at the time of retirement. 

One man went to a university for several 
summers just before he was 60 and took 
a master’s degree in history. Upon retiring 
he got a job as editor of the obituary column 
of a newspaper and he also organized a 
county historical society. His newspaper 
responsibilities increased. His reputation as 
a historian of the locality grew and he de- 
veloped the county historical society to the 
point where it paid him a salary for part- 
time work. 

Perhaps the Stay Young—Keep Active 
approach is the characteristically American 
way of meeting old age. But there is also 
the Grow Old Gracefully—Rocking Chair 
approach. 

The older person who follows this ap- 
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proach deliberately slows down and takes 
life as comfortably as he can during his later 
years. He gives up his business responsibili- 
ties gladly to younger men. If he has been 
a farmer, he turns over the farm to a son 
or a tenant and moves into town, where he 
keeps a small garden and goes fishing during 
the mild months and gets into his Chevrolet 
and drives South with his wife for the win- 
ter. The man who has worked at a trade 
or in a factory retires and lives on his Social 
Security benefit, eked out by money from 
odd jobs. 

The old lady who follows this pattern 
drops out of her more strenuous church ac- 
tivities and keeps house modestly, often 
moving to a smaller house or an apartment. 
She visits her children occasionally and plays 
with the grandchildren, but does not at- 
tempt to manage any part of the lives of 
children or grandchildren. 

With the slowing down of this life-pattern 
is combined an increased interest in the 
activities of the present and the immediate 
future, as contrasted with the greater em- 
phasis on plans for the next year or five 
years or ten years which is found in the 
Stay Young Group. In fact, the Grow Old 
Gracefully group begin to live a good deal 
with their memories. 

There appear to be social status and sex 
differences in the choices of these two ways 
of life in old age. Generally speaking, the 
people of middle-class status follow the Stay 
Young theory, while those of the lower-class 
status follow the Grow Old Gracefully 
scheme. There are exceptions, of course. 
And the upper class group is divided rather 
evenly between the two plans. 

Characteristically, the upper-middle class 
business or professional person is awkward 
at the task of growing old. He insists on 
staying young or denying the fact of his 
age even though it has become patent to 
everybody else. Activity of a business, pro- 
fessional or civic in nature, has been the 
thing he lived for, and he continues to want 
to live for it. 
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Men tend to hold the Stay Young theory, 
while women tend to glide into the Rocking 
Chair roles. This difference is heightened 
by the fact that women on the average live 
to be older, and the older one is the more 
likely one is to be in the Rocking Chair 
group. 

With these two philosophies of old age 
both represented by large numbers of peo- 
ple, perhaps a good American solution of the 
problem of adjustment.in old age would be 
to promote conditions under which an eld- 
erly person might choose and follow the one 
or the other way of life to his own satisfac- 
tion. 

This implies the acceptance by society of 
a wide variety of approved social roles for 
older people. Some of the roles would be 
of the Stay Young type and others would 
fit the Rocking Chair Personality. Life would 
be more agreeable for the old person if 
society gave him freedom to find a pattern 
of roles well suited to his own personality 
and if society gave him a generous round of 
applause for the role or roles he played. 

The people of the United States will 
hardly turn into reverers and worshippers 
of old age like the Chinese. The philosophy 
which best fits the patterns of American 
life will be one of generosity, permissivity, 
and approval of the self-achieved pleasures 
and tasks of old age. Such a philosophy 
will have two guiding principles. First, peo- 
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ple are expected to grow old at different 
rates, and second, each personality is ex. 
pected to find its own pattern of roles. 


SUMMARY 


Old age is treated differently by various 
societies. Honored in some, rejected in 
others, old age tends to be ignored in Amer- 
ica. There are five major adjustment prob- 
lems of old age, which make this period of 
life one of crisis and change second only 
to adolescence in its demands on the indi- 
vidual for adaptation, (1) adjustment to 
death of spouse; (2) adjustment to loss of 
employment; (3) affiliation with the elders; 
(4) adjustment to physical infirmity; and 
(5) acquisition of satisfactory living ar- 
rangements. 

There are two general modes of approach 
to the problems of aging. One is the stay 
young—keep active, the other is the grow 
old gracefully—rocking chair approach. 
There appear to be social class and sex 
differences in people’s choices of these two 
ways of life in old age. In general, Amer- 
icans tend to favor the stay young—keep 
active policy. But society offers too few 
comfortable, satisfying active roles to older 
persons for this to be a workable pattern 
for everybody. Probably the socially whole- 
some solution to the problem would be to 
widen the range of socially approved roles 
for old people. 





The author’s address is: 
Dr. Ropert J. HavicHurst 
UNIVERSITY OF CHICAGO 


Curicaco 37, ILLINOIS 
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Medical Care of the Aged 


E. M. BLUESTONE 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS 
or AGING AT WASHINGTON UNIVERSITY, ST. 
Louis, Aprit 11-12, 1949,-AS PART OF THE 
SESSION ON INSTITUTIONAL CARE OF THE 
AGED. 

Dr. BLUESTONE ADVOCATES A MEDICAL 
PROGRAM WHICH WOULD GIVE THE AGED 
PERSON AS MUCH INDIVIDUAL CARE AS POS- 
SIBLE. IN ORDER TO ACCOMPLISH THIS, HE 
RECOMMENDS A PLAN FOR SUPPLYING MED- 
ICAL CARE TO AGED PATIENTS EITHER IN A 
GENERAL HOSPITAL, IF NECESSARY, OR IN 
THEIR OWN HOMES OR SUBSTITUTE FOR 
HOME, DRAWING ON THE GENERAL HOSPITAL 
FOR COMPLETE MEDICAL COVERAGE. 


T HE institutional method of separation of 

the aged within the community, which 
has been applied through the years, has been 
a palpable failure in most situations. It 
would therefore be well to reexamine it. De- 
veloping and multiplying social stimuli, 
which are as wholesome and as humane as 
they are reasonable, have been at work on 
the public conscience, if not on the individ- 
ual conscience, for some time, and the 
response will doubtless be expressed in 
terms of individualization rather than in- 
stitutionalization. The two are almost in- 
compatible. 

We are facing an expanding problem in 
the field of social security and this problem 
is all the more pressing because of the sheer 
weight of numbers in the higher age brackets 
of society. In its simplest form the prob- 
lem is this: How can we make the latter 
part of a long span of life more endurable, 
if not more comfortable and more produc- 
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tive, for the beneficiary and those who sur- 
round him, and how can we improve on the 
steps that we have thus far taken for keep- 
ing families together till nature steps in 
and solves the problem in its own inevitable 
way? 

The institution may be acceptable to many 
who hold that beggars must be no choosers, 
but it is an uncharitable solution. Where 
psychiatric considerations enter to com- 
plicate matters, and this may be relatively 
frequent with advancing age, no question 
as to disposition can remain, as indeed it 
does not remain at any other age in life. In 
this case, however, the problem belongs in 
the realm of psychiatry more than in the 
realm of geriatrics, except insofar as social 
complications may be present. Apart from 
special considerations like these, it is best 
to assume that individualization in the care 
of the dependent aged is preferable to in- 
stitutionalization. 

The concentration and collective care of 
the aged in institutions, having the dubious 
advantage of removing a social burden from 
youth, would be unjust if applied as a uni- 
versal method of relief in any case. It is 
particularly unjust when in actual practice 
people in advancing years, who are not in 
a very real sense dependent, except insofar 
as they are unable to collect a debt from 
their children, are taken from their -natural 
surroundings and thrown in among uncon- 
genial neighbors who owe them compara- 
tively little and with whom they must make 
their peace in an institution or take the 
lonely consequences. 

I have yet to see an institutional home 
for the aged which does not mingle the sick 








306 





Dr. Bluestone received his B.S. degree from 
Columbia University in 1913 and his M.D. 
from the College of Physicians and Surgeons, 
Columbia University, in 1916. After serving 
an internship in surgery, a year in the army 
during World War I, and a year of private 
practice, he became assistant director of the 
Mount Sinai Hospital, New York, December, 
1920 to March, 1926. From 1926 to 1928 he 
was director of the ‘Hadassah Medical Or- 
ganization for Palestine with headquarters at 
Jerusalem. November 1, 1928, he became 
director of the Montefiore Hospital, a posi- 
tion which he still holds. 


Among other organizations, Dr. Bluestone 
is a fellow of the American College of Hos- 
pital Administrators, the American Association 
of Hospital Consultants, the American Hos- 
pital Association, and the American Associa- 
tion for the Advancement of Science. He 
has lectured and written numerous articles on 
hospital and public health subjects. 











with the near-sick, exposing each to many 
others who find it difficult, if not impossible, 
to change their habits so late in life. It is 
not enough to provide the physical comforts 
of shelter, food, and clothing for the needy 
aged. 

If individualization of care is the price 
that must be paid for the enjoyment of 
longevity it is cheaply bought. The alterna- 
tive method of care in an institution is un- 
worthy of our period, which we like to think 
of as the age of the social sciences. It is 
surprising that the various religious faiths 
accept and establish the institution for the 
aged so meekly instead of demanding a 
more solidly spiritual solution of the prob- 
lem. . 

Let us now attempt a combined social 
and medical diagnosis. This diagnosis can 
then be related to the prevailing institutional 
type of facility and a program based on 
need and the possibilities for meeting the 
need formulated. 

In its most extreme and least frequent 
form there is the type of aged people who 
are homeless in the absolute sense. They 


BLUESTONE 


are the ones who have outlived those who 
should be looking after them and are alone 
as well as homeless amid the encircling 
gloom. They belong in the custodial clas. 
sification from the social point of view and 
in the near-sick classification from the med- 
ical point of view. 

In the less extreme and more frequent 
form there is the problem of the aged who 
are homeless in a relative sense in that they 
are undesired by or in the way of those who 
should continue to keep them within the 
family and look after them if this can pos- 
sibly be arranged. While in the case of the 
absolutely homeless the social worker can 
sometimes choose a plan in terms of a non- 
institutional substitute for the home, in the 
case of the relatively homeless the task be- 
comes more difficult. In the latter situation 
one deals with conflicting emotional reac- 
tions inside a faulty family pattern. 

The home for the aged, which in its most 
characteristic form is ah emotional response 
to family pressure, has been established 
and generously maintained with the encour- 
agement of philanthropic money contributed 
in response to a universal appeal universally 
heeded. In actual practice it often accom- 
plishes the undesirable effect of encouraging 
families to unload from their shoulders an 
undesired burden. 

It is not often reduced family economy 
which hastens institutionalization. Witness 
the unresisting willingness of relatives to 
make over to the institution all claims to 
financial benefits that might accrue to the 
aged or their beneficiaries. There is a psy- 
chologic clash here which is too often 
relieved by the inviting expedient of the 
institution but which has not yet been fully 
exposed to the thoughtful and helpful 
response of the social worker and psychol- 
ogist. The penalties of age are aggravated 
with rustication, particularly when undesir- 
ability makes itself felt, and it is this 
phenomenon which deserves far more study 
than it has received. 
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Let us assume that the aged client is 
homeless for one reason or another and that 
an appeal to the community is made to 
shelter him. In such situations the next 
resource that should enter the mind of the 
public servant is a substitute for his home, 
its equivalent insofar as this can be attained 
in the home of a relative or friend. Anything 
that will preserve the self-respect and 
dignity of old age should be appropriated 
for the use of the elderly and there should 
be an order of preference which the plan- 
ner can conscientiously follow. The provi- 
sion of a home where individualization of 
care can be achieved should be the foremost 
consideration, although this type of care is 
not often available even by liberal subsidy. 

Another possibility, which follows log- 
ically, is the establishment of the aged 
client as the independent proprietor of his 
own small home, either individually or on 
a community housing basis such as an apart- 
ment house with multiple small units main- 
tained by housekeeping and other necessary 
subsidies. With this arrangement the aged 
can manage their own affairs independently 
of their families, from whom they remain 
separated physically, or in cooperation with 
them. They are not compelled to sacrifice 
their customary comforts to the comforts 
of their stronger or weaker, congenial or 
uncongenial neighbors nor to lose their 
identity in an atmosphere of depressing 
gloom and finality. The Home for the Aged 
and Infirm Hebrews in New York City has 
been maintaining such a project and it has 
proved its worth in the short period of its 
existence. 

The last possibility is the institution which 
is known to us as the home for the aged. 
In its best form this type of institution is 
strictly limited to the normal aged and 
provides as much comfort as the limitations 
of any institution will permit. But very few 
homes for the aged can be controlled in this 
way. For most people institutionalization of 
any kind is a misfortune; for some it is a 
calamity. Sickness or dependence of any 
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sort is a humiliating and often degrading 
experience. There is an aggravation of the 
psychology of dependence, and to make 
matters worse the name of the institution is 
often flaunted publicly because of its chari- 
table appeal. Under the best of circum- 
stances an institution, and the general hos- 
pital is included in this category, cannot 
help adding insult to injury when a client 
is admitted, and the home for the aged is 
no exception. 

An ideal institutional life for the aged 
is a contradiction in terms. Moreover, there 
is scarcely an institution of this type which 
has been able to separate the normal aged, 
who belong in the classification of the near- 
sick, from the sick aged, either before or 
after admission. Too many of these institu- 
tions retain clients with mental complica- 
tions out of misguided pity for the patient, 
to the unrelieved detriment of his neighbors. 
The result is that the home for the aged too 
often resembles that other institutional type 
known as the hospital for chronic disease 
or home for incurables, in the catch-all pat- 
tern which all of them find irresistible. 

If this is something to which the depend- 
ent aged must look forward as the span of 
life increases, we may find ourselves agree- 
ing that there may be worse things in life 
than dying suddenly or dying young. No one 
has yet succeeded in taking the institution 
out of the home for the aged. This type of 
care should therefore be offered as a last 
resort, and even then under the most strictly 
applied standards of service. 

The absence of a program of preventive 
medicine for the near-sick in most homes 
for the aged is noticeable and it cannot help 
but be concluded that such a service is prob- 
ably regarded by the authorities of the in- 
stitution as an expensive luxury which can 
bring little or no return on the investment. 
The same Holds true for a program of oc- 
cupational therapy and partial rehabilita- 
tion which can do so much to give meaning 
to old age. 
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As for medical care, one usually finds a 
small and well-meaning but hopelessly handi- 
capped staff of physicians who are on call 
to relieve urgent symptoms among the 
clients of the institution and who make oc- 
casional rounds. Some institutions exhibit 
an imposing array of consultants who are 
seen much more frequently in the annual 
reports of these institutions than they are 
within the institutions. A way must be 
found to provide this medical coverage on 
a more unhurried, more tenacious, and more 
productive basis and this way is fortunately 
available to us through the highly success- 
ful extra-mural program which has been 
radiating hospital care on a mobile basis 
from Montefiore Hospital in New York 


City to the homes of patients over a period: 


of more than two years. 

There can be no doubt that prolonged 
illness, formerly identified as chronic or 
long-term illness, is most likely to strike in 
the later age periods when resistance is 
progressively lowered. There is no more 
challenging phenomenon to the medical 
scientist than the one presented by pro- 
longed illness. It is in this area of illness 
that the best medical minds find their great- 
est opportunities, yet it is this same area 
that is still excluded for the large part from 
the superb facilities of the general hospital. 
Having emerged from the prescientific era 


it is known now, although the knowledge. 


has not yet been applied, that the difference 
between acute and chronic disease is an ar- 
tificial one which no man of science can 
tolerate. 

When a client applies for help the cri- 
terion for admission to the hospital should 
not be the acuteness or chronicity of his 
illness but his need for a hospital bed. If he 
requires the highly concentrated and cen- 
tralized facilities of a general hospital he 
should be admitted, young or old, rich or 
poor, acute or chronic. If he does not, then 
he should be kept at home or in a substitute 
for his home—an intermediate type of cus- 
todial institution, like a home for the aged, 
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preferably situated on hospital grounds— 
under the medical protection of a radiating 
hospital program. 

Apart from the opportunity of individ- 
ualization which our home-care program 
provides—and the patient does, indeed, 
have the therapeutic illusion that the hos- 
pital exists for him alone—the cost is less 
than one-quarter, while hospital beds (ex- 
pensive to build and to maintain) are freed 
for more intensive use. 

This then is the service that emerges from 
such a combined program: for those who 
require a hospital bed there is the intra- 
mural service; for those who do not, there 
is the extra-mural service, either in their 
homes or in a substitute for their homes. 

Under such an extra-mural hospital pro- 
gram a home for the aged does not maintain 
anything more than a resident medical staff 
for routine day-to-day needs. It draws on 
the general hospital for complete medical 
coverage, with an interchange of clients on 
a priority basis under a socio-medical con- 
siderateness. This coverage includes a pre- 
ventive medical program and an occupa- 
tional therapy program among other things. 
From the social point of view the client will 
have been classified and assigned in one of 
three ways: the general hospital, his home, 
or the substitute for his home, and he will 
be guaranteed in all cases the best available 
medical care, as represented by the modern 
hospital, at all times. 

The closer the intermediate institution 
to the hospital the more readily is the extra- 
mural service dispensed, and this includes 
the service of the out-patient department. 
We have been misled into believing that 
geriatrics is a medical specialty rather than 
a social specialty, yet every specialty known 
to scientific medicine is represented in geria- 
trics in a most challenging way. 

An independent geriatric clinic among 
other clinics in a hospital or its out-patient 
department can be justified only if it is 
integrated in a closely woven pattern with 
the medical and surgical specialties and with 
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the social service department. It has no 
reason for existence under any other condi- 
tions since it does indeed give the aged and 
their public servants a false sense of security 
when dealt with segmentally. 

As matters now stand we shall have to 
live longer with each other in health and in 
disease. This is a phenomenon which is 
new to our generation and we shall have to 
cope with it honestly, decently, and produc- 
tively. If the institution is continued at full 
blast we shall find that the sins of the in- 
considerate fathers are ultimately visited 
on the children. We have a personal stake 
in the consequences of our planning and, 
like all provident people, we should look 


MEDICAL CARE OF THE AGED 





309 


ahead with statesmanlike vigor and intel- 
ligence. 
SUMMARY 


Institutionalization of the aged, which 
has characterized the pattern of care of the 
aged through the years, is obsolete, and a 
reorientation of the subject from combined 
medical and social angles is necessary. Med- 
ical care of the aged is a problem in chronic 
disease which need no longer be handled 
differently from acute disease. 

Specifically a new pattern of medical care 
is recommended in which the general hos- 
pital, as the central authority in the science 
of medicine, offers care extra-murally in 
addition to its intra-mural service. 








The author’s address is: 
Dr. E. M. BLUESTONE 
Mon TEFIORE HospITAL FOR CHRONIC DISEASES 
Gun Hit Roap, NEAR JEROME AVENUE 


New York 67, New York 

















Recreation For the Aged 


OSKAR SCHULZE 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON’ PROBLEMS 
OF AGING AT WASHINGTON UNIVERSITY, ST. 
Louis, APRIL 11-12, 1949, AS PART OF THE 
SESSION ON EMPLOYMENT AND RECREATION. 

WITH THE CONVICTION THAT RECREATION 
IS IMPORTANT TO OLD AS WELL AS TO YOUNG 
PEOPLE Mr. SCHULZE HAS UNDERTAKEN 
VARIOUS PROJECTS TO SUPPLY THIS NEED. 
HE EXPLAINS IN DETAIL THE FOUNDING AND 
GUIDANCE OF THE GOLDEN AGE CLUBS IN 
CLEVELAND. 


HE SociaL Security Act, which estab- 

lished both Old Age Assistance and Old 
Age Insurance, meant tremendous progress 
in solving the financial problem of the aged. 
Yet it is common knowledge that these al- 
lowances are utterly insufficient to meet even 
the basic needs of old people. Certainly 
there is no money for recreation for those 
who have no other source of income. 

Experience has taught us we need a job 
and recreation for a happy life. Those old 
people who were able to work when they 
were called back into the factories and stores 
during the war felt useful and needed. Now 
that they are unemployed again they are 
resentful. 

And just as their desire to work remains 
unfilled, so does their desire for recreation, 
for we have not yet recognized their need 
as we have that of children and other adults. 
We have established playgrounds for chil- 
dren and we made every effort to give our 
armed forces all over the world proper rec- 
creational outlets. In our modern prisons 


and mental hospitals too this need is being 
recognized and met. 
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THE GOLDEN AGE CLUBS 


In January, 1940, I started the first 
Golden Age Club in a settlement house in 
Chicago in an attempt to meet the necessity 
for recreation for the aged. It took many 
efforts to get the shy and suspicious old 
people to the weekly meetings: yet, after 
five months we were rewarded by an av- 
erage attendance of 30 men and women. 
This same club is still in existence after 
nine years. 

Upon my return to Cleveland in the sum- 
mer of 1940, the first club was organized 
at the Goodrich House Settlement. It was 
supported by only a few interested people, 
among them the director of the settlement, 
who offered facilities, and the minister of a 
large church, who helped to secure the finan- 
cial support. This served to stimulate inter- 
est and several agencies began to recognize 
the needs of older people. The Benjamin 
Rose Institute, a casework agency for the 
aged, provided an office and together with 
the Cleveland Foundation, the Jewish Wel- 
fare Federation, and the Cleveland Welfare 
Federation contributed the necessary funds 
for our Recreational Services for Older Peo- 
ple. Finally, on January 1, 1946, the Ben- 
jamin Rose Foundation took over the whole 
project, which by then had enlarged to a to- 
tal of 16 clubs located in various parts of 
the city. 

For those who plan similar recreational 
programs, among the items to be taken into 
consideration in budget planning are salaries 
for a full-time professional and a part-time 
clerical worker, fees for janitor services, 
expenses for refreshments, special enter- 
tainments, and postage. 
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After graduation from a teacher’s college in 
1910, Mr. Schulze took his graduate work 
in Social Sciences and Administration at the 
Institute of Technology, Dresden. He has had 
experience in the various branches of public 
welfare, first as a city councillor in Dresden, 
later as a state representative in Annaberg 
and Leipzig, and finally as mayor and welfare 
commissioner in Leipzig. Among other work 
he was responsible for the administration of 
several large institutions for the aged. Mr. 
Schulze came to the United States in 1937 
and in 1940 he opened the first club for older 
people in Chicago under the auspices of Olivet 
Settlement House. From 1940 to 1947 he 
directed a city-wide project of 16 clubs, the 
Recreational Services for Older People, under 
the auspices of the Benjamin Rose Institute 
in Cleveland. 














After the establishment of the need of 
a club in a certain neighborhood and the 
location of suitable facilities in either a set- 
tlement house, a church, a housing project, 
or a women’s club house, a list of older peo- 
ple living not further than a mile or two 
from the chosen meeting place was secured. 
The next step was to call on the old people 
to tell them of the club and also to relieve 
some of their suspicions of so much atten- 
tion after having been neglected for so !ong. 
It is not surprising that some of them asked 
such questions as, “What do you want from 
us?” and “What is behind all this?’”’ When 
the day of the first meeting came often very 
few appeared and many needed further en- 
couragement through repeated home visits 
before they would attend. 

Meetings were held in the daytime to 
avoid the hazards of darkness and also be- 
cause the meeting rooms were easier to 
obtain at that time. Those who arrived on 
the given day at 1:30 p.m. first sat down 
together at small tables for a game of check- 
ers. Chinese checkers, dominoes, or cards, 
all these games serving as an opportunity to 
get acquainted with each other and the 
leaders. Games were followed by a program 
closely related to the particular needs and 


interests of the members, such as music, a 
movie, or a talk on current events. The 
meeting closed with the serving of simple 
refreshments and since often this was the 
only meal many of them could enjoy in the 
company of others it meant a great deal to 
them. At about 4:30 p.m. they adjourned 
until the same time the following week. The 
club season began in September and closed 
at the end of May when a summer program 
of occasional picnics, boat trips, and sight- 
seeing tours was launched. Every member 
received an invitation by postcard to the 
weekly meetings as well as to special oc- 
casions. Often this represented their only 
mail and consequently it was greatly ap- 
preciated. 

All men and women over sixty years of 
age were eligible to participate in the Rec- 
reational Services for Older People. Those 
who were lonesome—widows, widowers, and 
those o!d couples who were without children 
or other relatives in the community were 
particularly urged to come. Their financial 
status was irrelevant as far as their mem- 
bership was concerned; neither were there 
any limitations as to race or religion. 

Through these meetings the old people 
were given an opportunity to enjoy the 
companionship of others. All the clubs de- 
veloped a family atmosphere; members en- 
joyed good times together and made new 
friendships which often helped them in times 
of distress. Like members of a family they 
helped one another, and there were many 
touching incidents of self-sacrifice and devo- 
tion. Thus, life took on a new content and 
the endless chain of long uneventful days 
was broken up by the day to which all of 
them looked forward, their Club Day. 

Since few of the members had any money 
to spend on commercial entertainment, the 
club programs served a real purpose in 
providing them with good music and shows. 
There was also another angle to these meet- 
ings—their educational value to many of 
the members who had been able to obtain 
only the most meager schooling. For ex- 
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ample, Mr. N. once spontaneously told a 
guest: 


“Tsn’t it wonderful that we have our club! You 
see, my parents were very poor; therefore, I could 
go to school only three years. Then I had to go to 
work and ever since my life has been hard work. I 
never had time to study. Now I am lucky that I 
have my club where I learn so many things.” 


The following principles must constantly be 
kept in mind in planning the club programs: 

1. That it be carefully geared to the cultural and 
educational composition of each club and the indi- 
vidual member’s needs, 

2. That it help the members to keep their in- 
terest alive in community and national affairs so 
that they do not feel out of it, 

3. That it provide for high points through special 
celebrations such as birthdays, holidays, and golden 
wedding anniversaries, and ; 

4. That it utilize whenever possible the mem- 
ber’s initiative and resources in planning and carry- 
ing out the content of the meeting. 

It can easily be seen that all this requires 
a great deal of sensitiveness and alertness 
on the part of the club leader who wants 
to help the old people to get the very most 
from their club experience. One important 
part of the job in this respect is the ingen- 
ious use of community resources for the en- 
richment of the program. A community like 
Cleveland of course offered much in this 
respect. There was first of all the Public 
Library, which provided books for story 
hours as well as films and records. Also 
members from its staff were always ready 
to tell or read stories. Speakers were 
recruited from many different organizations. 
An active group of Junior Leaguers stim- 
ulated the Art School, the Art Museum, the 
Garden Center, the Natural History Mu- 
seum, the Institute of Music, and other in- 
stitutions to provide a variety of excellent 
entertainments for our old people. In addi- 
tion it was possible to gain free admission 
for the clubs to the Grotto Circus and sev- 
eral theaters. 

There is still another way in which the 
club leader may make use of community 
resources by helping to find housing, refer- 
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ring a member to a doctor or visiting nurse, 
or bringing to the attention of the Old Age 
Assistance workers those people who need 
grants or must have their grants adjusted 
to changed situations. 

With the expansion of the project and the 
growing size of the individual clubs, addi- 
tional leaders had to be found. Some were 
recruited among professional group workers 
in the settlement houses or housing projects 
where the clubs met. Others were volunteers 
secured through the Junior League, church 
groups, the Volunteer Bureau of the Wel- 
fare Federation, and the Council of Jewish 
Women. 

In a personal interview the director of the 
project tried to select the volunteers on the 
basis of the following criteria: 


1. That they have an understanding of and liking 
for old people, 

2. That they be persons who on the basis of a 
good educational background will be able to provide 
stimulation, 

3. That they have leadership ability to help 
them in their control of the groups and the handling 
of individual members in a democratic way, 

4. That they be able to create a warm and hos- 
pitable group atmosphere, and 
5. That they have those qualities most needed in 
dealing with old people—a good sense of humor and 
a great deal of patience. 

In the interviews it was necessary to be 
especially alert to discover and eliminate 
those applicants who might have a tendency 
to treat the old people like children or who 
might be apt to listen to gossip. 

The interview was followed by the pro- 
spective leader’s visit to one of the groups 
in order to give her as realistic a picture 
of the work as possible. She was further 
given a chance to discuss her observations 
afterwards with the director of the service. 
If she decided to serve one of the clubs, 
she was asked to participate in volunteer 
training and to be available for supervisory 
conferences. 

The question has often been raised wheth- 
er older or younger leaders are preferable 
in such recreational work with the aged. 
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From my observation it seems that far more 
important than the factor of age is the 
leader’s total personality and the possession 
of the five qualities just described. 

Evidence of the definite value of the 
group experience is found in a group thesis 
by 14 students of the School of Applied 
Social Sciences in Cleveland (1). This study, 
in which 200 members of Old Age Clubs 
were interviewed individually, has served 
to establish the fact that the members use 
the club activities to meet their particular 
needs and define the experience in terms of 
their own life situation. The researchers 
found that for over 85 per cent of those 
interviewed the club was either of major 
significance as their most meaningful out- 
let or had significance but was not the only 
significant outlet. To less than 15 per cent 
the club had meaning only as just one other 
social tie. 

While it is thus obvious that these Rec- 
creational Services for Older People fill a 
gap in the lives of many old people, they 
are only a part of the recreational work for 
the aged in Cleveland. Mention should be 
made of the Live Long and Like It Library 
Club, sponsored by the Cleveland Public 
Library. The meetings are at the main 
library at 2:00 p.m. every other Wednesday, 
admission free, and movies, talks about 
books and places of interest. music, and oc- 
casional trips are offered. 

The craftshops, sponsored by the Old Age 
Committee of the Welfare Federation, pro- 
vide a place where old people can meet for 
a few hours one day a week to make articles 
for gifts or for sale. The Borrowed Time 
Club, a club for retired men past 65 years, 
self-directed under officers elected by the 
club members, meets Wednesdays from 2:00 
to 4:00 p.m. Also the Hobby Show every 
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year in September, sponsored by the Cleve- 
land Press and the Old Age Committee of 
the Welfare Federation, constitutes a great 
event in the lives of many of Cleveland’s 
older people because it gives them an op- 
portunity to show to thousands of visitors 
the various hobbies they pursue. 

The work in Cleveland is still in an ex- 
perimental state. All these years there has 
been a struggle for sufficient funds and it 
was never certain whether the work could 
be continued from one year to the next. But 
at least it was a beginning. A great deal 
was learned in these years, but the one thing 
which stands out more than anything else 
is that the worst diseases of old age are 
idleness and lonesomeness or, in other words, 
to havé no job and no recreation. 


SUMMARY 


In order to lead a happy life people need 
recreation just as much as a job. Cleveland 
was one of the first cities to recognize the 
recreational needs of older people and 
started the Recreational Services for Older 
People in 1940, developing a city-wide 
project with 16 clubs. 

The purpose of the plan was to help old 
people find friends, have entertainment, and 
obtain counseling. In any such undertaking 
much thought must be given to the program 
so that it is both entertaining and educa- 
tional. 

Most important to the success of the 
endeavor is strong leadership. Leaders have 
to like old people, understand their psy- 
chology, have a good education, be able to 
handle a group, and have imagination and 
patience. 

REFERENCE 
1. Group thesis: Live Longer and Like It, School 
of Applied Social Sciences, Western Reserve 

University, Cleveland, Ohio, May, 1946. 
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European Gerontologic Activities 


V. KORENCHEVSKY 


THIS IS A CONDENSATION OF A PAPER PRE- 
SENTED AT THE INSTITUTE ON PROBLEMS OF 
AGING AT WASHINGTON UNIVERSITY, ST. 
Louis, APRIL 11-12, 1949, As PART OF THE 
SESSION ON THE BIoLocy oF AGING. 

Dr. KoRENCHEVSKY PRESENTS AN OUT- 
LINE OF GERONTOLOGIC ACTIVITIES IN Ev- 
ROPE AND CONCLUDES THAT WHILE INTER- 
EST HAS ONLY RECENTLY BEEN AWAKENED 
THE NUCLEUS FOR EXCELLENT RESEARCH 
HAS BEEN ESTABLISHED AND IF SUFFICIENT 
FUNDS CAN BE OBTAINED SPLENDID RESULTS 
SHOULD BE SECURED. 


ep gerontologic movement, as _ repre- 
sented by the establishment of gerontol- 
ogic societies, was started in 1939. At the 
beginning of that year a group of British 
scientists and professors of various branches 
of medicine decided to form an Interna- 
tional Club for Research on Ageing and as 
a start to establish its British branch. 

The British Branch delegated its hon- 
orary secretary to visit the United States 
and various countries in Europe in order 
to establish other branches of the club. In 
this way in 1939 branches were established 
in the United States (the present Amer- 
ican Club for Research on Ageing), in 
France, Denmark, and Switzerland. The 
war stopped this organizing activity, but 
after the end of the war it was resumed 
and at present there are gerontologic socie- 
ties and groups in the following countries: 
Great Britain, Australia, Canada, France, 
Denmark, Sweden, Switzerland, Holland, 
Belgium, Czechoslovakia, Spain, Finland, 
Argentina, and Italy. 

The idea of establishing an international 
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organization was prompted by the fact that 
the problems of aging are among the most 
difficult problems of biology and medicine, 
The biologic age of man is at least one, 
perhaps two, million years. During this 
period of hereditary development all human 
features, including the process of aging, 
have become firmly fixed. It is obvious 
that ‘gerontologic research cannot alter in 
a few months or even years what hereditary 
development has fixed in a million years. 

The second difficulty is that so far we 
do not know the standards of normal aging 
and normal old age, nor the normal span 
of life. At present old age is abnormal and 
premature, a disease and not a normal 
physiologic process. It is obvious that if 
there are no known normal standards of ag- 
ing it is very difficult to do research toward 
these unknown standards. 

The third difficulty is that research on 
aging, in a way, might become a dangerous 
procedure. Instead of producing a superman 
it might create a monstrosity. As an example, 
there are the results of experiments at the 
Oxford Gerontological Research Unit. With 
aging a relative decrease in size and weight 
of internal organs occurs. In our experi- 
ments on rats, by the combination of cer- 
tain hormones we succeeded in returning this 
decrease to the weight level present at a 
very .young age. In this way apparently 
an anti-aging effect was obtained; some 
might define it as a rejuvenation of the rela- 
tive size and weight of the organs. 

It is a question, however, whether a rat, 
with organs which are very large for its 
age, is a super-rat or a monstrosity. This 
question may be solved only by several 
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EUROPEAN GERONTOLOGIC ACTIVITIES 





Dr. V. Korenchevsky, a Russian by birth, was 
formerly professor of experimental pathology 
at the Imperial Medical Academy in Petro- 
grad. He received his M.D. degree from Mos- 
cow University. In 1920 he emigrated to 
England, becoming a naturalized British citi- 
zen. He was senior research worker at the 
Lister Institute of Preventive Medicine in 
London. He was an initiator of and active in 
the foundation, in 1939, of the Club for Re- 
search on Ageing, with branches in Europe, 
the United States, and Argentina. Dr. 
Korenchevsky is now Hon. Secretary of the 
British Society. In 1945 he was appointed 
head of the Gerontological Research Unit at 
Oxford, establishment of which was made 
possible by a grant from Lord Nuffield. Hos- 
pitality has been extended to the Unit by Prof. 
A. C. Hardy and Prof. E. G. T. Liddell of the 
department of zoology and department of 
physiology at Oxford University. The subjects 
of research in which Dr. Korenchevsky is 
most interested include gerontology, endocri- 
nology, and the study of vitamins. 














morphological, biochemical, and physiologic 
experiments. Moreover, histologic investiga- 
tion revealed not only these apparently anti- 
aging effects, but also some important lesions 
in various organs caused by overstimulation 
by the hormonal treatment used. 

These difficulties discouraged several 
members of our gerontologic societies from 
embarking on research on aging. Although 
welcoming and encouraging research on ag- 
ing, these members were forced by several 
reasons to continue research in other fields 
of science and medicine. The chief reason 
appears to be that both for their laboratories 
and for young research workers who come 
to be trained in these laboratories it is im- 
portant to publish steadily a number of 
papers with positive results which can be 
obtained in a comparatively short period of 
time. The second reason is that gerontologic 
research is expensive and large funds are 
necessary to carry it out. 

If, however, because of these difficulties, 
there is not a sufficient number of geronto!- 
ogic research centers and research workers 
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in any country, the obvious exit out of this 
difficulty is to pool all willing and available 
scientific manpower into a cooperative inter- 
national organization. This is the chief aim 
in the organizing activities of the British 
Society for Research on Ageing. 
RESEARCH ACTIVITIES OF THE BRITISH 
GERONTOLOGICAL SOCIETY 

In spite of the difficulties gerontologic 
research and geriatric work are proceeding 
in Great Britain. There are three gerontol- 
ogic research units: the one in Cambridge 
is engaged in research on the psychologic 
problems in aging; and the ones in Edin- 
burgh and Oxford are, conducting experi- 
mental research on animals and pathologic- 
anatomical investigations. The subjects are 
the skin in old age and arteriosclerosis at 
the former and the effects of hormones and 
waste metabolic products on aging at the 
latter. 

There are also eight geriatric units at 
present. The Biochemical Department of 
the Royal Infirmary and the Queensbury 
House Hospital in Edinburgh are cooperat- 
ing in research on the kidney, liver, and 
metabolism diseases in old people and in 
Essex the Orsett Hospital’s unit is inves- 
tigating intestinal diseases in old people. 

The geriatric units in London are the 
West Middlesex County Hospital and King’s 
College Hospital. In Nottingham, Leeds, 
and Liverpool the units are in the state of 
formation, but some of them are already 
engaged in the treatment of old patients. 
The Belmont Hospital in Liverpool is doing 
some research on cardiovascular diseases 
in the aged. 

Besides these gerontologic and geriatric 
units there are fourteen members of the 
Society, chiefly professors of various univ- 
ersities, who are studying changes in organs, 
tissues, and functions of old people or old 
animals. . 

Financial condition of research centers.— 
Actually one man only, Lord Nuffield, made 
possible the start of research on aging in 
Great Britain. By personal grants to the 
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British Society for Research on Ageing and 
by establishing the Nuffield Foundation, he 
provided financial assistance necessary for 
the beginning of gerontologic and geriatric 
work in Great Britain. The Nuffield Founda- 
tion also generously supports the social re- 
search on aging. It has further established 
and still supports psychologic research in 
the psychologic unit at Cambridge Univer- 
sity. 

The geriatric units which are part of na- 
tionalized hospitals are apparently in no 
need of financial help. On the contrary, 
the experimental units at Edinburgh and 
Oxford and the clinical unit at Edinburgh 
might have to be closed unless the funds 
necessary for their maintenance and de- 
velopment are provided. The heads of the 
university laboratories and clinics can use 
only a small part of their time and the 
budget of their respective establishments 
for gerontologic research. 

Therefore, in spite of the fact that in 
Great Britain gerontologic research is 
proceeding in eighteen centers, its progress 
is slow. In spite of this, I believe that the 
prospects are good because great interest in 
the problems of aging has been awakened 
in various official and unofficial circles and 
a number of distinguished men of science 
and medicine have joined to support the 
movement. 


OTHER EuROPEAN GERONTOLOGICAL 
SOCIETIES 


Denmark.—It is noteworthy that out of 
all the other societies there was only one, 
the Danish Gerontological Society, which 
during the war and first years of the post- 
war period was able to perform gerontologic 
research. There are four Danish research 
centers in Copenhagen—De Gamles By 
(Old People’s Town), the Polytechnic High 
School, the Institute of Genetics, and the 
Serum Institute. These centers published 
fourteen papers altogether, a report on 
which was given by Jacobsen at the second 
British Gerontological Conference in Lon- 
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don. The report was published in the 
JOURNAL OF GERONTOLOGY (3: 294-300, 
1948). The institution for old people in 
Copenhagen, De Gamles By, directed by Dr. 
Geill, has excellent hospital and research 
laboratories besides the home for the aged. 

France.—In the French Society so far 
there are four laboratories which are active 
in gerontologic research: Paris Radium In- 
stitute, College de France and the labora- 
tories of Physiology and Medical Biology of 
Paris University, in which Professors Lacas- 
sagne, Courrier, Bourliére, and Verne are 
conducting research. The greatest handicap 
of the members of the French Society is the 
lack of funds. If this problem is solved the 
nine laboratories in French universities are 
ready to start research on aging. They have 
already worked out interesting schemes of 
research. As in other countries, great inter- 
est in official and public circles in geron- 
tologic problems was awakened in France 
only recently. As an indicator of this in- 
terest is the fact that during 1948 three 
conferences on the problems of aging were 
held. 

Sweden.—In the Swedish Society a team 
of scientists from the Royal Cell Institute 
and the University Psychiatric Clinic of 
Stockholm under the direction of Professor 
Sjégren are experimenting on changes in 
the nervous system, chiefly the brain, in 
aging. There are other research centers in 
the Vitamin Institute, in the Department of 
Gynecology, and in the Pathological In- 
stitute of Stockholm University. The finan- 
cial problem is also a handicap, but it is not 
as acute as in France. 

Switzerland.—In the Swiss Society there 
are seven university and one hospital re- 
search centers; half are already working 
and the other half are handicapped by lack 
of funds. 

Holland.—The Dutch Society with eight 
research centers in Amsterdam, Utrecht, and 
Leyden Universities is very promising. All 
except one, however, are in need of finan- 
cial help. The Dutch schemes of research 
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ae very important. Professor Jongbloed has 
devised an artificial heart apparatus which 
can be connected with the large blood vessels 
of the heart. The blood can be washed or 
otherwise treated and then the natural heart, 
alter the wounds in its blood vessels are 
sutured, will replace the artificial heart and 
restart the natural blood circulation. This 
technique will be used for the study of the 
efects of waste metabolic products on the 
process of aging. President of the Society, 
Professor Sleeswijk, is a very active or- 
ganizer of the general gerontologic move- 
ment and, in particular, of research in Hol- 
land. 

Belgium.—In the Belgian Society there 
are six research centers in the universities 
of Brussels, Liége, Louvain, and Ghent. 
All except one, the medical clinic in Liége 
University which is supported by its Direc- 
tor, Professor Brull, are in need of financial 
assistance. 

Spain, Finland, and Italy—The Geron- 
tological Societies in these countries have 
been established only recently, but interest 
in the problem of aging has attracted many 
distinguished physicians. It should be empha- 
sized that in Spain there is the chair of geron- 
tology in Valencia University. Professor 
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Beltran Baguena, who is the head of the De- 
partment of Gerontology, is also the chair- 
man of the Spanish Gerontological Society. 
Czechoslovakia.—Czechoslovakia also has 
a chair of gerontology, in Prague Univer- 
sity, headed by Professor Eiselt. In his and 
Professor Steffl’s departments interesting 
research on aging is being conducted. 


SUMMARY 


There is no doubt but that the European 
Gerontological Societies will be instrumental 
in making important contributions to the 
solution of the problems of gerontology. At 
present the most urgent task is to find finan- 
cial support for their activities. 

The establishment of a special Founda- 
tion for Research on Ageing would seem 
to be the only proper solution of this main 
difficulty. The justification in forming 
such a foundation is in the fact that the 
problem of aging and old age is the tragic 
problem of every human being while even 
such diseases as cancer or tuberculosis affect 
only a part of humanity. The aged too 
should be allowed to enjoy their share of 
happiness in life and present-day science 
and medicine consider that this can and 
should be accomplished. 
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Exhibit of Pathologic Conditions 
of the Eye in Old Age 

At the Scientific Exhibit of the Ninety- 
eighth Annual Assembly of the American 
Medical Association held in Atlantic City, 
June 6-10, 1949, the Silver Medal for an 
exhibit exemplifying excellence in the cor- 
relation of facts and in the manner of pre- 
sentation was awarded to Dr. A. L. Korn- 
zweig of the Home for Aged and Infirm 
Hebrews of New York for his “Pathology 
of the Eye in Old Age.” 

The eyes of residents of the Home, most 
of whom are from 70 to 90 years of age, are 
examined periodically. Clinical findings 
have been correlated with postmortem stud- 
ies which were performed in 120 consecu- 
tive eyes over a period of five years. The 
pathologic findings are recorded and the 
frequency of typical changes noted. Many 
unusual observations serve to round out the 
picture of the eye in old age clinically and 
pathologically considered. The exhibit is 
made up of 40 enlarged colored photomicro- 
graphs of the eye illustrating changes as- 
cribed to the aging process and changes 
caused by local and general diseases. 

The success of this exhibit from a modern 
home for the aged should stimulate physi- 


cians in similar institutions to the utilization 
of the clinical material at their command for 
the advancement of our knowledge of old 
age and the aging process. 


- 


Amount Spent for Annuities Double 
That of 5 Years Ago 

During 1948 more than $900,000.000 
was put into annuities—nearly twice as 
much as in 1943 and 82 times as much as 
in 1920, the Institute of Life Insurance 
reports. The Institute also notes that more 
than 3,500,000 annuity contracts were in 
force at the beginning of this year as com- 
pared with 2,000,000 in 1941. 

While the greater part of annuity in- 
creases in recent years is accounted for by 
group annuities set up by 
employee groups rather than individuals, 
Americans as a whole seem to be more con- 
scious of the necessity for financial prepara- 
tion for old age. 

fr 


Institutes on Problems of Aging 
Two institutes on the problems of aging 
were held this summer. The second Annual 
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The establishment of the JouRNAL oF GERONTOLOGY has been made possible by 
a grant from the Josiah Macy, Jr. Foundation in support of the editorial office. 


The hieroglyphics, “The Beginning of the Book for Transforming an Old Man 
into a Youth,” at the top of this editorial page, are from the Edwin Smith Surgical 
Papyrus, translated by Professor John Breasted, University of Chicago Press. 
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Institute on Living in the Later Years, spon- 
wred by the Extension Service and the In- 
stitute for Human Adjustment of the Uni- 
versity of Michigan, was held July 20 and 
2, 1949, at Ann Arbor, Michigan. 
Lectures, discussions, and demonstrations 
were held on problems related to housing 
and living arrangements for older people, 
creative leisure time activities (including 

a Hobby Show exhibiting the handicrafts 

of persons fifty years of age or older), and 

employment and employability. The follow- 

ing papers were given: 

BROADENING Horizons IN GERONTOLOGY, Nathan 
W. Shock. 

LIVING ARRANGEMENTS TO MEET THE 
OLDER PEopLe, Ollie A. Randall 
CuRRENT HovusiING DEVELOPMENTS 
PeopLeE, Coleman Woodbury 

HovsInG NEEDS AND DEVELOPMENTS FOR OLDER 
PEOPLE IN MicuiGAN, Willard J. Maxey 
RECREATIONAL NEEDS AND PROBLEMS OF 
PeopLe, Helen Graves Laue 

A RECREATIONAL-EDUCATIONAL EXPERIMENT, Wood- 
row W. Hunter 

CULTURE ACTIVITIES FOR OLDER PEOPLE, Frank -E. 
Robbins 

THE SOCIAL AND ECONOMIC PROBLEMS OF EMPLOY- 
MENT AND EMPLOYABILITY OF OLDER PEOPLE, 
Ewan Clague 

How Inpustry Looks AT THE EMPLOYMENT OF 
OLDER PEOPLE, John M. Convery 

Lapor’s STAKE IN EMPLOYMENT AND RETIREMENT, 
Harry Becker 

THE CHALLENGE OF THE AGING TO EDUCATION AND 
RESEARCH, Robert J. Havighurst 


NEEDS OF 


FOR OLDER 


OLDER 


The Institute on Problems of Old Age, 
sponsored by the Committee on Human 
Development, School of Social Service 
Administration, University of Chicago, was 
held August 8 to 12, 1949, at Chicago. The 
following papers were presented: 


THE PsyYCHOLOGICAL AND SOCIOLOGICAL CHAR- 
ACTERISTICS OF OLDER PEOPLE, Ernest W. Burgess 
MENTAL ADJUSTMENT IN OLD AGE, Jack M. Wein- 
berg 

Livinc ARRANGEMENTS FOT OLDER PEOPLE, Faye N. 
Katzen 

RECREATION AND THE ADJUSTMENT OF OLD PEOPLE, 
Helen G. Laue 

Economics oF Otp AcE, Ewan Clague 
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NEW 
PopuLATION, Margaret Wagner 


FRONTIERS IN PLANNING FOR THE OLDER 

In addition to discussions held at each 
session, four round-table study groups, one 
primarily for case workers, another for 
group workers, a third for institution per- 
sonnel, and a fourth for administrative 
personnel working with older people, met 


daily. 
R 


New Game for Creaky Men 


Reillyball, a new game designed especial- 
ly for “men who feel too creaky for base- 
ball, but who are not ready to retire,” em- 
bodies some of the features of baseball, 
Indian ball, and cricket. 

The batter does not run after he hits the 
ball (with a bat shaped somewhat like a 
canoe paddle) and arguments about strikes 
are eliminated. If the pitcher, one of seven 
men on each team, succeeds in making the 
ball (a tennis ball built up with rubber to 
the size of a baseball) ricochet into a cage 
behind the batter, the batter is unquestion- 
ably out. 

Eliminating the possibility of arguments 
about strikes alone should make the game 
less dangerous for older men. 


Elders in the Non 

The last of the boy chimney sweeps of 
Charles Dickens’ England, Joseph Law- 
rence, died in July at 104. He was reported- 
ly the second oldest man in England. 

Mrs. Joseph Hiett, Falls Church, Vir- 
ginia, also died at the age of 104 in July. 
Her philosophy was that “Youth is an out- 
look on life. It comes from happiness and 
a youngful heart.” 

Being rejected for service in the Civil 
War because of physical disability did not 
mean a short life for Augustus Staub of 
Wever, Iowa. He died June 17 at 103. 

“Aunt Liza” McKinzie, Missouri, was 
honored on her one hundred and second 
birthday anniversary July 25 at a commu- 
nity basket dinner. “Aunt Liza” says her 
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eyesight is good and she is able to perform 
ordinary duties about her home. 

On June 6, his hundredth birthday, Jack- 
son Bowdish of Marion, Iowa, received an 
honorary degree from Cornell College, 
Mount Vernon, Iowa, in lieu of the sheep- 
skin he didn’t pick up seventy-seven years 
ago. 

Mrs. Joseph Brodhack, Oakland, Califor- 
nia, celebrated her hundredth birthday 
this year. 

Samuel Gibbs, 94, Huntington, Mas- 
sachusetts, advises those who wish to attain 
a long life to shun ali habits, bad or other- 
wise. 

Mr. and Mrs. William A. Winn of White 
Hall, Illinois, observed their seventieth 
wedding anniversary June 28. Winn, 93, 
still accepts contracting jobs but supervises 
instead of doing the work himself. His wife, 
84, does her own housework when necessary, 
but usually has help. 

A bride of a year, 93 year old Mrs. Liza 
Murray McGee, who attracted wide atten- 
tion when she married 38 year old Clarence 
McGee, enjoyed her first airplane ride July 
24. Her husband declined to make the 
flight. 

Asked whether he had anything to con- 
tribute to a club called the Centenarians, a 
group of persons looking for the secret of 
longevity, George Bernard Shaw, 93 years 
old July 26, replied tersely, “I have no desire 
to be a Struldbrug.” (The Struldbrugs 
were the people in Gulliver’s Travels who 
lived forever.) 

A 91 year old great-great-great-grand- 
father, Albert Hummel of Los Angeles, mar- 
ried 80 year old Elizabeth Euddeke July 19. 
Asked how she liked being married, the 
bride replied, “I love him. He’s mine. I 
wouldn’t trade him for anything in the 
world.” 

Lloyd and Cloyd Moseley of Illinois, 88 
year old twins, marked their birthday June 
5 with a family reunion. 

Listed as America’s oldest college student, 
Lewis Rich, 86, completed his first year 


at Bergen Junior College, Teaneck, New 
Jersey. He plans to continue there until he 
graduates. 

Miss Florence Edwards, 81, of Blooming. 
ton, Illinois, had her first ride on a merry- 
go-round this year and now patronizes it 
almost daily, explaining that she wants to 
catch up with some of the fun she missed as 
a child. 

B. F. Spatz, 80, of Jewell, Kansas. has 
recently completed the home he himself 
built for the bride he married last fall. 

Marooned 50 miles north of the Arctic 
Circle for a week after their single engined 
plane crash-landed, Dr. Melville T. Cook, 
79 year old Louisiana professor of botany 
and his wife, also near 80, survived the ex- 
perience unharmed. 

Aged persons predominate among the 
voters of Bingham, Illinois (population 200) 
and they swung the election for 78 year old 
Mrs. Jessie Parker in the race for the office 
of mayor, a 75c a month job. Mayor Park- 
er’s project are benches in the park for the 


old people. 


Lucille M. Smith, Executive Secretary of 
the Interim Commission on Chronic 1 IlIness, 
Chicago, was elected chairman of Section 
IV, The Aged, of the National Conference 
of Social Work at the meeting in Cleveland 
in June. V. Charlotte Authier, Director oi 
the Division of Auxiliary Services, Depart- 
ment of Welfare, New York, is vice-chair- 
man. * * * 


News and Notes 


Geriatric Service in the General Hospital 
was the subject of the panel discussion at 
one of the sectional meetings of the Thirty- 
fourth Annual Convention of the Catholic 
Hospital Association of the United States 
and Canada, June 13-16, 1949, at St. Louis. 
Topics included medical, social, and eco- 
nomic aspects, nursing care, special services 
(occupational therapy and psychiatric fac- 
tors), and organization (administrative cot- 
siderations and finances). 
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C. J. VAN StykeE, President-Elect 
National Institutes of Health 
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Program of the Second Annual Scientific Meeting 
of the 


Gerontological Society, Inc. 


In Cooperation with the American 


Society for the Study of Arteriosclerosis 


Hotel Knickerbocker, Chicago 
November 5 and 6, 1949 


Saturday, November 5, 1949 
8:30- 9:00 a.m. Registration. 
Sociologic Aspects 


Robert J. Havighurst, Chairman 

9:00 a.m. A study of the Cultural 
Definition of Prime of Life, 
Middle Age, and Old Age, and of Attitudes To- 
wards the Old. Raymond G. Kuhlen and 
Everett Luther, Department of Educational 

Psychology, Syracuse University. 
Cultural Patterns and Their Influence on the 
Problems of Aging. L. W. Sontag, Fels Research 
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Institute for the Study of Human Development, 
Yellow Springs, Ohio. 

Personal Traits of Older People as Observed 
by Their Juniors. Albert R. Chandler, Depart- 
ment of Philosophy, Ohio State University, 
Columbus. 

Basic Emotional Needs of Older People. Ruth 
Laverty, The Peabody Home, New Yerk. 

Social Roles of Older Adults and Their Per- 
sonal Adjustment. Ernest W. Burgess, Depart- 
ment of Sociology, University of Chicago. 

How the Community Evaluates the Roles of 
Old People. Robert J. Havighurst, Committee 
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on Human Development, University of Chicago. 

The Social Roles of Old People in a Mid- 
western Community. Ruth Albrecht, Com- 
mittee on Human Development, University of 
Chicago. 


To Be Read If Time Permits 
Employment and Service Activities of the 
Aged. S. L. Pressey, Department of Psychol- 
ogy, Ohio State University, Columbus. 
Sociopsychiatric Factors in Involutional Psy- 
choses, Senile Psychoses, and Normal Aging. 
Sidney L. Sands and David Rothschild, Worces- 
ter State Hospital, Worcester, Mass. 
The Personal Adjustment of 388 Old Age 
Assistance Recipients. Ethel Shanas, Study of 
Later Maturity, University of Chicago. 


Symposium on Nutrition and Some Factors 
of Endocrinology 
Edward J. Stieglitz, Chairman 


Business Meeting of the 
Gerontological Society, Inc. 
President—Clive M. McCay, President-elect——C. 
J. Van Slyke. 


2:00 p.m. 


The Dental Problems of Sen- 
Edward J. Ryan, 


2:15 p.m. 
escence. 
Evanston, Illinois. 


Glucose Tolerance in the 
Aged. Robert A. Newburger, 
The Home for Aged and Infirm Hebrews, New 
York. 


2:30 p.m. 


Fat Absorption and Athero- 
sclerosis. A Theory on the 
Development of Atherosclerosis with Aging. 
H. Necheles, Jacob Meyer, and G. H. Becker, 
Michael Reese Hospital, Chicago. 


2:40 p.m. 


Protein Studies in Elderly 
Individuals. William  B. 
Kountz, Division of Gerontology, Washington 
University School of Medicine, St. Louis. 


2:55 p.m. 


Vitamin Studies in Elderly 
Subjects. Esben Kirk, Divi- 
sion of Gerontology, Washington University 
School of Medicine, St. Louis. 


3:05 p.m. 
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Basic Nutrition and Geron- 
tologic Research. Clive M, 
McCay, School of Nutrition, Cornell University, 
Ithaca, New York. 


3:15 p.m. 


The Physiologic Responses 
of Elderly Males to the 
Administration of Adrenocorticotrophic Hor- 
mone. David H. Solomon and Nathan W, 
Shock, National Institutes of Health, Bethesda, 
Maryland, and the Baltimore City Hospitals, 
Baltimore. 


3:30 p.m. 


Endocrinologic Balance of 
Older People. Thomas H. 
McGavack, New York Medical College. 


3:40 p.m. 


Round Table Discussion— 
Konrad Bloch, W. R. Bloor, 
W. B. Kountz, Clive M. McCay, Nathan W. 
Shock, and W. O. Thompson. Robert A. Moore, 
Moderator. 


4:00 p.m. 


4:45 p.m. Discussion from Floor. 


Sunday, November 6, 1949 


Experimental and Clinical Aspects 
Clive M. MéCay, Chairman 


The Aging Process in An- 
imals Used in Gerontologic 
Research. James B. Rogers, Department of 
Anatomy, University of Louisville. 


9:00 a.m. 


Correlation of Stages of Ossification of the 
Laryngeal Cartilages and Morphologic Age 
Changes in other Tissues and Organs. Gustave 
J. Noback, Department of Anatomy, Cornell 
University, Ithaca, New York. 

Quantitative Measurements of Skin Elasticity 
and Resilience in Young and Old Individuals. 
Esben Kirk and S. A. Kvorning, Division of 
Gerontology, Washington University School of 
Medicine, St. Louis. 

The Effect in Old Individuals of Parenteral 
and Local Administration of Testosterone and 
Estrogen on the Elastic Properties of the Skin. 
Margaret Chieffi and Esben Kirk, Division of 
Gerontology, Washington University School of 
Medicine, St. Louis. 
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Calcium and Elastin in Human Arteriosclero- 
ss. A. I. Lansing and M. Alex, Department of 
Anatomy, Washington University School of 
Medicine, St. Louis. 

Age Incidence of Lesions Contributing and 
Not Contributing to Death. Dean F. Davies, 
Department of Internal Medicine, Washington 
University School of Medicine, St. Louis, and 
Henry S. Simms, College of Physicians and 
Surgeons, Columbia University, New York. 

The Incidence of Sclerosis of the Coronary 
Arteries in 1000 Consecutive Cardiac Consul- 
tations. Arthur M. Master, New York. 

The American Society for the Study of Ar- 
teriosclerosis will have its session in an adjoin- 


ing room. 


Experimental and Clinical Aspects 
(Continued ) 
Joseph C. Aub, Chairman 


Some Cytochemical and 
Cytologic Aspects of Senile 
Keratosis. Edmund V. Cowdry, Department of 
Anatomy, Washington University School of Med- 
icine, St. Louis, and Warren Andrew, George 
Washington University School of Medicine, 
Washington, D.C. 

Age Changes in Rate and Level of Visual 
Dark Adaptation. James E. Birren and Nathan 
W. Shock, National Institutes of Health, Be- 
thesda, Maryland, and the Baltimore City Hos- 
pitals, Baltimore. 

Basal Body Temperatures in Geriatric Med- 
icine. Robert M. Perlman, San Francisco. 

The Medical Organization of the Modern 
Home for the Aged. Frederic D. Zeman, Medical 
Department, Home for Aged and Infirm He- 
brews, New York. 


2:00 p.m. 


ORGANIZATION SECTION 
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Age Changes in the Cardiovascular System 
of the Guinea Pig. Charles A. Woerner, Depart- 
ment of Anatomy, University of Louisville. 

Endocrine Disorders in Older People. W. O. 
Thompson, Chicago. 

The Relationship of the Growth of Axillary 
Hair to Age, Sex, Gonadal Secretions, and Titers 
of Urinary Steroids. James B. Hamilton, Depart- 
ment of Anatomy, Long Island College of Med- 
icine, Brooklyn. 

The American Society for the Study of Ar- 
teriosclerosis will have its session in an adjoin- 
ing room. 

6:30 p.m. 
7:30 p.m. 


Address—Alan Moritz, Professor of Pathology, 
Western Reserve University, Cleveland. 


Cocktails. 


Dinner. 


Monday, November 7, 1949 
9:00 a.m. Joint Meeting with the Soci- 
ety for the Study of Arterio- 
sclerosis. 





Program Committee 

Paul R. Cannon 

Robert J. Havighurst 

Edward J. Stieglitz 

William B. Kountz (Chairman) 
Committee on Local Arrangements 

Louis N. Katz 

Robert J. Havighurst 

Otto J. Pollak 

Nathan S. Davis (Chairman) 





Dinner tickets should be purchased before 
Sunday noon. 












Abstracts of Papers to be Presented 


at the Meeting of the Gerontological Society, Inc. 


A STUDY OF THE CULTURAL DEFINITION 
OF PRIME OF LIFE, MIDDLE AGE, AND OLD 
AGE, AND OF ATTITUDES TOWARD THE 
OLD. Raymonp G. KUHLEN AND EVERETT LUTHER. 
Department of Educational Psychology, Syracuse 
University. 

This study represents an effort to investigate 
attitudes toward various age groups, particularly the 
old, and to define what the labels, prime of life, 
middle age, and old mean in the American culture. 
Such information has important psychologic im- 
plications since the adjustment of an individual of a 
given age is conditioned partly by the cultural role 
assigned to his age group by society. 

Over 700 college students and public school teach- 
ers (half of the total group was over 25 years of 
age) responded to a free response questionnaire 
which raised questions regarding, for example, the 
age and meaning of the prime of life and middle 
age, when a person should be considered old and 
why, age of retirement and why, how old people 
should be cared for, and what privileges should be 
given to or denied old people. 

Results will be summarized with reference to per- 
sonal background facts regarding individual respond- 
ents: age, sex, marital status, religion, and urban- 
rural backgrounds. 





CULTURAL PATTERNS AND THEIR IN- 
FLUENCE ON THE PROBLEMS OF AGING. 
L. W. Sontac. The Fels Research Institute. for the 
Study of Human Development, Yellow Springs, Ohio. 

There are factors in our culture which compli- 
cate the transition from the dependent phase of in- 
fancy to the mature phase of development of inde- 
pendence of parental love: 

1. The educational and vocational patterns of 

our women up to the time of their marriage. 

2. The earning power and social approval values 

of our culture. 
3. The highly competitive nature of our culture. 

4. The degree of guilt for unconscious hostility 

toward children which some of these factors 
produce in parents. 

These and certain other factors of our culture 
leave a great many adults with an unresolved need 
for dependent parental love. This basic personality 
factor, with its attempted gratifications or defenses, 


makes the process of aging, in our society. with at- 
tendant loss of earning power, social contribution, 
social approval, and child approval, a much more 
stress-producing process than it is in many European 
cultures. A further factor is the failure of our mass 
production industrial methods to develop vocational 
skills which are capable of being used to gratify 
the individual’s need for social approval after his 
retirement. 

It is necessary for us to compensate for such 
factors by incorporating into our social security 
planning a recognition of the emotional needs as 
well as of the economic needs of our people. 


PERSONAL TRAITS OF OLDER PEOPLE AS 
OBSERVED BY THEIR JUNIORS. A tzert R 
CHANDLER. Department of Philosophy, Ohio State 
University, Columbus. 

A questionnaire has been sent to about 700 per- 
sons including students and recent alumni of Ohio 
State University, members of the Division on Ma- 
turity and Old Age of the American Psychological 
Association, and members of a professional men’s 
club in Columbus, Ohio. Over 200 returns have 
been received. 

Traits rated include memory, rigidity of habits 
and of opinion, suspicion, loquacity, dominance 
tidiness, optimism, competitiveness, reaction to noise 
sense of humor, concern about health, money, and 
personal religion, comparative interest in past and 
present, interest in food, physical activity, socia 
contacts, public affairs, intellectual problems. ané 
inclination to give advice. 

These traits are tabulated with reference to age 
(50 to past 80) and sex. 


BASIC EMOTIONAL NEEDS OF OLDER 
PEOPLE. Rutu Laverty. Field Director, The 
Peabody Home, New York. 

The basic needs of people, young or old, are gen: 
erally divided into four broad areas: economic 
medical, social, and emotional. These needs be- 
come more acute after the prime of life when in 
dependence is precarious because of the emphasi 
which society places on youth. 

Much has been accomplished in the first thret 


‘areas, but little attention has been given to tht 
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emotional needs of older people. They need atten- 
tion and affection; they want to be a part of the 
stream of normal life; they like satisfying com- 
panionship, and they appreciate freedom with which 
to direct their own lives. Just as much as their 
younger contemporaries they desire an opportunity 
to express their creative impulses, to be productive 
and needed, and to be respected not only for what 
they have béen and have done but also for what 
they are. 

A few progressive organizations working with 
senior adults have taken the factor of emotional 
need into consideration, and with surprisingly en- 
couraging results. One of these agencies is the 
Peabody Home for Aged Women, which embarked 
on a community program about four years ago in 
which psychologic elements are weighed as equally 
as physical comforts. This experiment, Non-Resi- 
dent Aid, administered through professional case- 
work service, meets the emotional needs of older 
people by skills and techniques that sustain the pres- 
tige of the aged, that help them maintain a respected 
place in the community, and that encourage their 
self-confidence, creativity, and productivity, in ad- 
dition to meeting their economic, social, and medical 
needs. 


SOCIAL ROLES OF OLDER ADULTS AND 
THEIR PERSONAL ADJUSTMENT. Everett W. 
Burcess. Department of Sociology, University of 
Chicago. 

In order to define the social roles of old people in 
a small town community in relation to their atti- 
tudes to their own roles, the attitude of others to 
these roles, and in relation to their personality ad- 
justment, interview data of cases selected from a 
stratified sample of older adults living in a small 
town community were checked by schedule data in- 
dicating their activities and attitudes. 

Correspondences and discrepancies are revealed 
between self conceptions of role and the role as- 
signed by the community. These are analyzed into 
types of adjustment, unadjustment, and malad- 
justment. 





HOW THE COMMUNITY EVALUATES THE 
ROLES OF OLD PEOPLE. Rosert J. Havicuurst. 
Committee on Human Development, University of 
Chicago. 

The purpose of this study was to find out how 
people of different age levels feel about various 
possible activities of older people. An attitude in- 
ventory, What Do You Think About Activities for 
Older People? containing 96 one-sentence descrip- 
tions of things older people might do, was used. 
The activities are sorted into the following cate- 
gories: civic interests, clubs and neighborhood par- 
ticipation, recreation, church, family, work, and 
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money. They parallel the “social roles” described in 
the social role instrument devised by Ruth Albrecht. 
Knowing what activities (social roles) old people 
engage in most frequently, it is useful to find out 
how these activities are viewed by people of other 
ages in the community. 

A preliminary study has been made using the atti- 
tude inventory with adults of both sexes aged 20 to 
80. Results are reported in the form of a score for 
each of the 96 activities, and the scores are given 
separately for each ten-year age group and for men 
and women in the adult population. Thus it is pos- 
sible to explore changes with age and differences 
between the sexes in attitudes toward activities of 
older people. When these scores are studied in rela- 
tion to data on the proportions of older people carry- 
ing on the respective activities, it becomes possible 
to plan programs of guidance of older people on the 
one hand, and to plan programs designed to influence 
public opinion about old people on the other. 


THE SOCIAL ROLES OF OLD PEOPLE IN A 
MIDWESTERN COMMUNITY. Rut ALBRECHT. 
Committee on Human Development, University of 
Chicago. 

The study of role activities was made to learn 
the relationship of social roles to personality charac- 
teristics, social class status, and personal adjustment 
of the aged. 

The method of study required devising an instru- 
ment to measure role-activities. A ten point grada- 
tion was used to measure activity within these areas: 
Peer Participation, Marriage Roles, Civic Activities, 
Occupation, Social Clubs, Business Clubs, Church 
Activities, Home-making Roles, Extended Kinship 
Roles, Child Roles, Great Grandparent, Grandparent, 
Parent Role-activity. 

Each person’s financial situation, his general pres- 
tige, and his reputation were evaluated. 

Three additional rating devices were used as they 
covered aspects important to role-activities. They 
were: (1) a Personality Rating Scale which included 
the characteristics most frequently ascribed to aging, 
(2) the Cavan Adjustment Rating Scale to measure 
the emotional adjustment of each individual, and 
(3) the Index of Status Characteristics to find the 
social class status of each person. 

Information was obtained by use of a schedule 
and the focused interview. 

The subjects were men and women over 65 years 
of age who were selected by chance in stratified 
sampling in a town of 6000 population. They repre- 
sented all of the social class groups and the various 
marital statuses. 

Reliability was established by recheck after a 
period of time and by independent ratings of four 
judges. 
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Results of the ratings in each role-area were cor- 
related with role-activities in each of the other 
areas. Role-activities were also correlated with 
social class status, personality characteristics, and 
emotional adjustment ratings. 





EMPLOYMENT AND SERVICE ACTIVITIES 
OF THE AGED. S. L. Pressey. Department of 
Psychology, Ohio State University, Columbus. 

With rising numbers of the aged, it becomes in- 
creasingly desirable economically that they should 
be productive and not an economic burden. For 
their mental health, it is also advantageous that they 
have a feeling of continuing usefulness. The present 
paper is an effort to investigate possibilities of use- 
fulness both vocationally and in non-paid activities 
of a service character. 

Data were sought in three ways: (a) approxi- 
mately a thousand university students in courses of 
psychology wrote out a brief report regarding older 
persons they had known who were either employed 
or useful in some way, such as in community welfare 
activities; (b) clippings were systematically kept 
with reference to such employment or usefulness, 
and (c) biographies of notable people were scanned 
regarding their usefulness in their older years. 

It was found that many old people continue in 
employment well into old age, and many were use- 
ful in non-paid work or service. A great variety of 
employment and service was found, but. certain 
types predominated. The findings should be of 
value in planning employment or avocations for the 
aged. 

SOCIOPSYCHIATRIC FACTORS IN INVOLU- 
TIONAL PSYCHOSES, SENILE PSYCHOSES, 
AND NORMAL AGING. Sipney L. SANDs AND 
Davip Rotuscuitp. Worcester State Hospital, 
Worcester, Mass. 

A series of sociopsychiatric factors which influence 
the reactions of individuals to advancing age are 
discussed. Relationships between involutional psy- 
choses, senile psychoses, and normal aging are de- 
scribed with special reference to (a) personality 
factors, situational stress, social status and roles; 
(b) organic deficits as they affect adaptive mech- 
anisms and create special problems, and their sig- 
nificance in the total picture. 


THE PERSONAL ADJUSTMENT OF 388 OLD 
AGE ASSISTANCE RECIPIENTS. EruHet SuHa- 
NAS. The University of Chicago, Study of Later 
Maturity. 

This is a study of the social background and 
present living arrangements of a group of 388 (261 
women and 127 men) Old Age Assistance recipients 


living within a square-mile area in Chicago. The 
group is primarily of native-white stock. About 
half are between the ages of 64 to 75 years; the 
remainder are over 75 years of age. 

A careful analysis was made of the past history 
of these people, their present physical problems 
and living arrangements, and their personal adjust- 
ment as measured by the schedule, Your Activities 
and Attitudes, developed by Ernest W. Burgess, Rob- 
ert J. Havighurst, and Ruth Shonle Cavan. 

In addition, some attempt was made to evaluate 
how representative this selected group of Old Age 
Assistance recipients is of the total group of recipi- 
ents in this given geographic area. The problems of 
case selection and sampling bias in social-psychologic 
studies of old people are treated in some detail. 


THE DENTAL PROBLEMS OF SENESCENCE. 
EDWARD J. RyAn. Evanston, Ill. 

The aged patient is likely to be completely edentu- 
lous or functioning with a greatly reduced dental 
mechanism. If the natural teeth are in position they 
are apt to be involved in the caries of senescence, in 
pronounced degenerative disease of the supporting 
soft tissues and bone, or are harboring severe peri- 
apical infection. 

The biting force tolerance is reduced through aging. 
The hypoplasia and atrophic changes produce bone 
resorption under denture bases. The dentures be- 
come loose and act as irritants. When the supporting 
mucosal surfaces become inflamed and painful the 
biting force threshold is reduced. The result is that 
the patient narrows his range of food choices (shift- 
ing, for example, from animal proteins to soft carbo- 
hydrates) and begins to swallow larger and coarser 
food masses. The result is disturbed digestion and 
nutrition. The same pernicious sequelae occur if 
severely diseased, painful, or hypermobile natural 
teeth are present. 


GLUCOSE TOLERANCE IN THE AGED. 
Ropert A. Newsurcer. The Home for Aged and 
Infirm Hebrews, New York. 

It has been shown that there is an increase in inci- 
dence of abnormally high glucose tolerance curves in 
each successive decade of life. The curves obtained 
in individual cases, however, have been poorly repro- 
ducible in successive tests. In the present study the 
glucose tolerance of a group of aging persons has been 
investigated and an attempt made by careful! control 
of the preliminary diet to influence the reproduci- 
bility of the results. 

A series of 165 modified glucose tolerance tests 
have thus far been performed on an unselected group 
of 104 ambulatory subjects ranging from 65 to 95 
years of age, who were placed on measured high 
carbohydrate diets for three days to a week prior to 
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testing. The test dose consisted of 100 gm. of glu- 
cose given orally. Venous blood was used, and glu- 
cose was determined by the Hoffman ferricyanide 
method on Somogyi zinc hydroxide filtrates, at fast- 
ing, at one hour, and at two and a half hour intervals. 

The curves obtained vary greatly, and a sharp 
grouping requires arbitrary criteria. However the 
curves fall roughly into five classes: (1) normal, (2) 
flat. (3) high peak lag, (4) delayed fall, and (5) dia- 
betic type. There is a high incidence of diabetic 
curves (31 per cent of the tests, occurring in 39 per 
cent of the individuals tested). 

The results indicate the difficulty in interpreting 
the glucose tolerance test in the older age group. Even 
repeated tests often fail to eliminate confusion except 
in frankly diabetic subjects. Control of the many 
factors involved poses a difficult problem, but one 
that must be solved before the meanings of the vari- 
ous types of curves can be understood. Among fac- 
tors not to be neglected is the emotional response of 
the individual. 





FAT ABSORPTION AND ATHEROSCLERO- 
SIS. A THEORY ON THE DEVELOPMENT OF 
ATHEROSCLEROSIS WITH AGING. H. NEcu- 
ELES, JacoB Meyer, and G. H. Becker. Michael 
Reese Hospital, Chicago. 

(Abstract will be included in the proceedings of 
the American Society for the Study of Arterioscler- 
Osis. ) 





PROTEIN STUDIES IN ELDERLY INDI- 
VIDUALS. WiiraM B. Kountz. Division of Geron- 
tology, Washington University School of Medicine, 
St. Louis. 

A study of elderly individuals emphasizes the body 
wasting that occurs after mid-life. Clinical observa- 
tions led to the investigation of the nitrogen balance 
in a group of 27 elderly people who were on a diet of 
2000 calories which included 1.0 to 1.2 gm. of pro- 
tein per kilogram of body weight per day. It was ob- 
served that at least 40 per cent were in a state of 
negative nitrogen balance and that the nitrogen bal- 
ance could be corrected by raising the protein in- 
take from 1.2 to 2.0 gm. per kilogram per day although 
in certain instances these figures were not adequate 
to maintain nitrogen balance. These observations 
were made for five day periods only and not for 
continuous controlled periods. 

In order to further investigate the protein response, 
4 elderly men were placed on a controlled diet and 
controlled food intake. It was first ascertained that 
2 of the patients were in a negative nitrogen balance 
and 2 were in nitrogen equilibrium. The individuals 
were given 0.5 gm. of protein per kilogram of body 
weight per day with a total of 2000 calories, an 
amount which was found to be insufficient to main- 


tain the patients in weight or nitrogen equilibrium 
over a sixty day period. However, there was some 
body adjustment to the low nitrogen intake in these 
people. With an elevation of the dietary protein to 
0.75 gm. per kilogram of body weight. there was a 
return to equilibrium. It was found that recovery 
from nitrogen depletion was quite slow. 

The slow adaptability of the body to low protein 
metabolism results in a slow readjustment of the 
body to normal when there are such factors as in- 
fection or dietary and gastrointestinal disturbances, 
which do cause nitrogen loss. Varying dietary habits 
in elderly individuals make it necessary to guard 
against a low protein intake. The minimum protein 
intake should be well above 1.0 gm. per kilogram. 





VITAMIN STUDIES IN. ELDERLY SUB- 
JECTS. Espen Kirk. Division of Gerontology, 
Washington University School of Medicine, St. 
Louis. 

An investigation was made of the plasma or blood 
concentration of carotene, vitamin A, thiamine, pyru- 
vic acid, ascorbic acid, and tocopherol in a large 
number of old and middle-aged individuals, and clin- 
ical symptoms and signs correlated with the blood 
values. In addition various special studies were per- 
formed (determination of dark adaptation time and 
evaluation of percentage of cornified epithelial cells 
in vitamin A deficient persons and muscular chron- 
axie studies and roentgen examinations of the gastro- 
intestinal tract in thiamine deficient subjects). 

A group of old patients with low vitamin A plasma 
values were treated for one year with 30,000 units 
of vitamin A daily and the effect on the plasma 
vitamin A concentration and the clinical condition 
noted. Similar studies with daily administration of 
5 mg. of thiamine hydrochloride were conducted 
over a three month period on thiamine deficient old 
patients. 

The summarized results of the analytic and clin- 
ical investigations will be presented. 





BASIC NUTRITION AND GERONTOLOGIC 
RESEARCH. Cuive M. McCay. Cornell University, 
Ithaca, New York. 

During the. past few years much of the effort in 
our laboratory has been devoted to studies concerned 
with calcium metabolism in relation to maintenance 
of teeth and bones during the later years of life. 
Rats, hamsters, and dogs have-been used in these 
investigations. Three basic techniques have been em- 
ployed: (1) chemical! balances of calcium in relation 
to age of the animal and form of the calcium salt, 
(2) radioactive calcium (Ca 45) as a tracer, and 
(3) composition and density of bone at the end of 
life in relation to the diet of the animal. 
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The density of bone and its calcium content at the 
time of death in old age reflect the amount and form 
of calcium used in the lifetime diet. Different salts 
of calcium are utilized to different degrees at differ- 
ent ages. 

Application of these and other findings has been 
made in improvement of the food, especially bread, 
in the mental hospitals of New York State. 





THE PHYSIOLOGIC RESPONSES OF ELDER- 
LY MALES TO THE ADMINISTRATION OF 
ADRENOCORTICOTROPHIC HORMONE. 
Davin H. Sotomon and NATHAN W. SHock. Section 
on Cardiovascular Diseases and Gerontology, Na- 
tional Institutes of Health, Bethesda, Maryland, and 
the Baltimore City Hospitals, Baltimore. 

The purpose of the present investigation was to 
evaluate adrenocortical function in elderly men. 
Twenty-seven young (aged 20 to 44) and 26 old men 
(aged 61 to 89) without clinical evidence of endo- 
crine disorder were given the equivalent of 18 mg. 
of Armour LA-1-A Standard adrenocorticotrophic 
hormone (ACTH) intramuscularly. White blood 
counts. lymphocyte counts, chamber eosinophile 
counts, urinary uric acid/creatinine ratios, and urin- 
ary postassium /creatinine ratios were examined dur- 
ing a basal period and during the four hours follow- 
ing ACTH administration. 

The fall in blood eosinophiles four hours after 
ACTH averaged 55.2 per cent (S.D. distribution = 
14.7 per cent) of the baseline count in the young 
and 55.5 per cent (S.D. distribution = 14.7 per cent) 
in the old. The mean fall in lymphocytes subsequent 
to ACTH was also alike in the young and old popu- 
lations (—18.3 per cent and —27.4 per cent; t = 0.94; 
p = > 0.3). However, the mean rise in the total 
WBC (reflecting the granulocyte response) was 32.7 
per cent of baseline in the young and only 11.4 per 
cent in the aged. This difference was significant (t = 
2.3; p= < 0.05). The average increase in uric acid/ 
creatinine ratio was 65.4 per cent in the young and 
36.4 per cent in the old (t = 3.3; p < .01). For 
potassium/creatinine ratios the mean increments 
were 122.1 per cent in the young and 49.4 per cent in 
the old (t = 2.5; p< .05). 

It is concluded that the ability of the adrenal cortex 
to secrete hormones of the “S” group under stimula- 
tion is not grossly impaired in old age. However, a 
diminished responsiveness of the bone marrow and 
possibly the kidneys to adrenocortical secretion is 
suggested by these results. 





ENDOCRINOLOGIC BALANCE OF OLDER 
PEOPLE. Tuomas H. McGavacx. New York Med- 
ical College. 

The purely involutional changes in the glands of 
internal secretion which take place in man at the 


close of the active reproductive period may be taken 
as a point of departure for the study and treatment of 
certain phases of the aging process. Moreover, some 
of the distressing and at times crippling conditions 
which occur at this period of life may be successfully 
overcome by a judicious appraisal of the glandular 
balance which occurs at this time. 

Studies of nitrogen balance, static and dynamic 
work performance, and appraisal of thyroid, gonadal 
and adrenal function have been attempted in a series 
of climacteric and postclimacteric men and women. 
The behavior of these alterations under various types 
of hormonal therapy and the background against 
which such therapy has been directed will be detailed. 

These data point to the fact that in the normally 
aging subject the adrenal cortex assumes the meta- 
bolic activities of the flagging gonad. If this adjust- 
ment is not complete, a variety of clinical conditions 
may appear, of which hypothyroidism, hyperthy- 
roidism, the Achard-Thiere syndrome (or some modi- 
fication thereof), adrenocortical hyperfunction or 
hypofunction, the climacterium, and premature sen- 
ility are illustrative examples. 





THE AGING PROCESS IN ANIMALS USED 
IN GERONTOLOGIC RESEARCH. James B. 
Rocers. Department of Anatomy, University of 
Louisville School of Medicine. 

This is a report on the aging process seen in a 
colony of guinea pigs maintained since 1941. In the 
colony there are 30 families, line bred for eight 
years. The animals have been divided into 5 groups 
based on actual age expressed in days. 

1-—200—Young 

201-400—Adult (Mature) 

401-600—-Middle aged (Post mature) 

601-800—Old 

801-—1000-Senile 

A group of factors has been considered in mark- 
ing these groups. Weight is a simple way of esti- 
mating age and will differentiate between young and 
adult animals. If records are kept accurately senile 
animals show a marked weight loss. 

The reproductive activity of both sexes is shown 
by the records which cover 388 breeding females, 
97 breeding males, and 3678 births. The average age 
of females at the first litter was 175 days, at the last 
litter 450 days. The males were fertile as young as 
32 days and as old as 1760 days. 

The metabolic activities as determined by chemi- 
cal methods on liver, blood, and urine have been 
compared in the 5 groups. Calcium and phosphorus 
increase with age. Total protein increases slightly 
with age until values decrease during senility. 
Cholesterol decreases slightly with advancing senility 
as a general rule. 

The longevity of each family has been deter- 
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mined by mortality tabulations. The average age at 
death of breeding females was 496 days, of breeding 
males 947 days. 





CORRELATION OF STAGES OF OSSIFICA- 
TION OF THE LARYNGEAL CARTILAGES 
AND MORPHOLOGIC AGE CHANGES IN 
OTHER TISSUES AND ORGANS. Gustave J. 
Nopack. Department of Anatomy, Cornell Univer- 
sity Medical College, Ithaca, New York. 

Each laryngeal cartilage undergoes a_ gradual 
change from cartilage to bone. The process follows 
a definite pattern of appearance and of coalescence 
of centers of calcification and ossification. The 
process, in general, progresses in relation to chrono- 
logic age. Since occasional disharmony between 
stage of ossification and chronclogic age occurs, 
the question arises as to why ih a particular indi- 
vidual the ossification process appears earlier or 
later than usual. Is the difference caused by ac- 
celeration or retardation of age changes, disease, 
heredity ? 

A study of 353 human larynges of persons ranging 
in age from 9 to 91 years has been made, and the 
present report is of a _ radiologic analysis of 
larynges and aortas from the same individuals ob- 
tained at autopsy. Findings show that when ossifica- 
tion of the thyroid cartilage has reached a certain 
stage radio-opaque material is present in the arch of 
the aorta in four-fifths of the 50 cases thus studied 
to date. 

Therefore there seems to be a definite relation 
between degree of ossification of a laryngeal carti- 
lage and the presence of mineral material in the 
wall of the aorta. This presents the possibility that 
extent of laryngeal cartilage ossification may provide 
a vardstick against which such factors as growth, 
age change, and pathology may be calibrated. 





QUANTITATIVE MEASUREMENTS OF SKIN 
ELASTICITY AND RESILIENCE IN YOUNG 
AND OLD INDIVIDUALS. Espen Kirk Anp S. A. 
Kvorninc. Division of Gerontology, Washington 
University School of Medicine, St. Louis. 

Measurements of the elastic properties of the 
skin and subcutaneous tissues were made on 24 
young individuals between 18 and 25 years of age 
and in 28 old subjects between 60 and 90 years. 
The measurements were made on the anterior medial 
surface of the tibia, using an apparatus devised by 
Schade in 1912. This apparatus registers the indenta- 
tion on the skin following the application of a 50 
gm. weight on the skin surface and the rebound of 
the tissue subsequent to removal of the weight 
after a two minute period. 

The results of the determinations showed a 
marked difference between the young and the old 


subjects. In the young individuals the immediate 
indentation expressed in percentage of the final im- 
pression was greater than in the old subjects (82 
and 70 per cent respectively). An even greater 
difference was noted in regard to the resilience of the 
skin, the immediate rebound after removal of the 
weight being 76 per cent (of the total impression) 
in the young, but only 43 per cent in the old 
individuals. 





THE EFFECT IN OLD INDIVIDUALS OF 
PARENTERAL AND LOCAL ADMINISTRA- 
TION OF TESTOSTERONE AND ESTROGEN 
ON THE ELASTIC PROPERTIES OF THE 
SKIN. Marcaret CHIEFFI AND EsBEN Kirk. 
Division of Gerontology, Washington University 
School of Medicine, St. Louis. 

The effect of testosterone administration on the 
elastic properties of the skin was studied in 30 el- 
derly men using the apparatus devised by Schade. 
In 15 individuals the testosterone was administered 
parenterally (25 mg. testosterone propionate three 
times weekly), and in 15 the same dose was applied 
locally on a 40 sq. cm. skin area. 

Similar studies with estrodiol benzoate (1 mg. 
three times weekly) were carried out in 30 elderly 
women. The results of these. studies will be re- 
ported. 





CALCIUM AND ELASTIN IN HUMAN AR- 
TERIOSCLEROSIS. A.I. LAnstnc anp M. ALEX. 
Department of Anatomy, Washington University 
School of Medicine, St. Louis. 

Previous studies from these laboratories have 
stressed histologic data which strongly indicate 
that calcific age changes in medial elastic fibers pre- 
cede intimal sclerosis. Current analytic chemical 
observations on human aortas (media freed of in- 
tima and adventitia) indicate that: 


1. the total elastin content of the media remains 
essentially constant with age, 

2. elastin extracted by the method of Lowry 
contains a preponderance of medial calcium, 

3. this calcium is removed by acid and is at 
least partially recombined in alkaline solution, 
and ; 

4. the calcium content of elastin varies sharply 
with age. Elastin samples rich in calcium (old) 
contain significantly more of the dicarboxylic 
amino acids than young, low calcium samples. 


The possibility is being considered that an in- 
crease with age in the dicarboxylic amino acid con- 
tent of elastin may be a key factor in effecting a 
calcium increase. 
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AGE INCIDENCE OF LESIONS CONTRIB- 
UTING AND NOT CONTRIBUTING TO 
DEATH. Dean F. Davies AND Henry S. Simms. 
Department of Internal Medicine, Washington 
University School of Medicine, St. Louis. Depart- 
ment of Pathology, College of Physicians and 
Surgeons, Columbia University, New York. 

A preliminary statistical study has been made of 
the correlations between types of pathologic injuries 
found at autopsy in the six age decades from 30 to 
90. This study was made in order to determine to 
what extent the progressively increasing death rate 
with advancing age is related to the accumulation of 
pathologic injuries. 

The anatomic diagnoses listed in the protocols of 
500 autopsies at the Presbyterian Hospital, New 
York City, were analyzed by decades according to 
whether each injury was contributing or non-con- 
tributing to the death of the individual. The 
same lesions were also classified as to whether each 
was independent (primary) or dependent (secon- 
dary). 

The lesions which contributed to death were 
found to average about 13 in all the age groups 
studied. This number seemed to be constant, not 
changing with age. Out of these contributing injur- 
ies, those that were independent equalled 2 at the 
age of 35, and gradually increased to 3 at the 
age of 85, while the contributing dependent injuries 
ranged between 10 and 11. 

The non-contributing injuries, both independent 
and dependent, increased progressively with advanc- 
ing age; the independent increased from 4 to 7 and 
the dependent from 0.5 to 1.5. 





THE INCIDENCE OF SCLEROSIS OF THE 
CORONARY ARTERIES IN 1000 CONSECU- 
TIVE CARDIAC CONSULTATIONS. ArtHur M. 
Master. New York. 

This study points out (1) the marked relative in- 
crease in coronary diseases, (2) the subdivision of 
coronary diseases into coronary occlusion and coro- 
nary insufficiency, (3) the relative decrease in oc- 
curence of hypertension, and (4) the favorable as- 
pects of the increasing incidence of coronary -dis- 
eases. 

In a series of 1000 consecutive cardiac consulta- 
tions there were 618 cases of organic heart disease. 
Of these 450 (73 per cent) were proved to be coro- 
nary disease. Subdivision of those with coronary 
disease showed that 286 were suffering from coronary 
insufficiency (coronary disease without occlusion) 
and 164 had acute coronary occlusion. Of the 618 
patients with organic heart disease, 13 per cent had 
severe hypertension, 10 per cent suffered chiefly 
from chronic cardiovascular disease, 2 per cent had 
congenital, and 2 per cent miscellaneous disorders. 
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The study also indicates that there are two acute 
coronary artery diseases, each a distinct clinical en- 
tity: (1) coronary occlusion with complete closure 
of the coronary vessel, producing an infarct extend. 
ing from endocardium to pericardium, and (2) acute 
coronary insufficiency—a disproportion between the 
supply of blood and oxygen to the myocardium and 
the demand for these but without any recent com- 
plete occlusion. The electrocardiogram is different in 
these two conditions. 

The relative small percentage of hypertension in- 
dicates that more of this type of heart disease has 
been included in the coronary artery diseases. It js 
predicted that there will be an elevation of the nor- 
mal limits of hypertension for the old age groups, 
diminishing further the incidence of hypertension. 





SOME CYTOCHEMICAL AND CYTOLOGIC AS. 
PECTS OF SENILE KERATOSIS. Epmunp V. 
CowpRY AND WARREN ANDREW. Department of 
Anatomy, Washington University School of Medi- 
cine, St. Louis, and Department of Anatomy, George 
Washington University School of Medicine, Wash- 
ington, D. C. 

A study of some cytochemical and cytologic as- 
pects of senile keratosis has been made. Hyper- 
trophy of the epidermis, with many papilliform 
downgrowths, is accompanied by areas of epidermal 
atrophy. The areas of atrophy were particulary pro- 
nounced in two of the eight specimens. Parakeratosis 
occurs in the less hypertrophic and in the atrophic 
areas. In parakeratotic regions the stratum corneum 
retains its nuclei and a stratum granulosum generally 
is lacking. 

Cellular features of senile keratosis include dis- 
crepancies in cell size, perinuclear vacuolization, hy- 
pertrophy of the nucleolus, tendency to internal divi- 
sion of the nucleus with vesicle formation, and ami- 
totic division. Mitoses are not very common and 
pathologic mitoses have not been seen. The quantity 
of mineral ash varies. In general, the mineral con- 
tent is considerably less than in normal epidermis. 
No marked change in amount of ribonucleic acid has 
been noted. There is an accumulation of lymphoid 
cells and a degeneration of elastic tissue in the 
underlying dermis. Senile keratosis differs in several 
respects from carcinoma im situ. 





AGE CHANGES IN RATE AND LEVEL OF 
VISUAL DARK ADAPTATION. James E. BrirrEN 
AND NATHAN W. SuHock. Section on Cardiovascular 
Diseases and Gerontology, National Institutes of 
Health, Bethesda, Maryland, and the Baltimore City 
Hospitals, Baltimore. 

Previous studies have indicated a rise in the mini- 
mum light threshold in later life. The purpose of 
the present study was to investigate the possibility 
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of an age change in rate of adaptation as well as in 
threshold level. 

The light threshold was measured with a Hecht 
Shlaer adaptometer at one to two minute intervals 
for a minimum of thirty minutes after the exposure 
of the eye to bright light. A total of 94 subjects 
aged 30 to 83 was measured. Two observers made 
independent analyses from each subject by com- 
puting the slopes of the linear plots obtained from 
log-log graphs of the adaptation data. The correla- 
tions between the two estimates were high, r= 0.89 
and 0.91 for cone and rod rates respectively. 

No significant relation was found between age 
and either cone or rod adaptation rates. In addition, 
the relations between cone and rod thresholds and 
their corresponding rates of adaptation were not 
significant. Both cone and rod threshold changed 
significantly with age, r = 0.59 and 0.47 respectively. 
The correlation between cone and rod threshold 
was r—0.64 when age was held constant. 

It may be concluded that the rate of visual dark 
adaptation shows no change with age and the ele- 
vated light thresholds observed in the aged are not 
primarily the result of an alteration in the rates of 
visual dark adaptation. 





BASAL BODY TEMPERATURES IN GERI- 
ATRIC MEDICINE. Ropert M. PERLMAN. San 
Francisco. 

Known scientific studies of basal body tempera- 
tures in relation to various phenomena occurring 
during the menstrual cycle date back to the middle 
of the nineteenth century. Body temperatures re- 
corded under basal conditions (rectal temperatures 
taken during a definite time interval of six or seven 
minutes, immediately following the first waking 
moment at approximately the same hour each day) 
have proved themselves to be effective aids to the 
solution of certain problems of women—ovulation 
time, infertility, amenorrhea, other menstrual and 
inter-menstrual irregularities, diagnosis of pregnancy, 
and various menopausal concomitants. 

In a previous report dealing with 15 adult human 
males who exhibited various degrees of prostatism 
and/or the male climacteric, it was demonstrated 
that various hormone preparations (androgens, 
estrins, progestins), administered sublingually and 
intramuscularly, initiated basal body temperature 
responses which could be correlated with specific 
clinical symptomatology. 

Further investigations have confirmed these ear- 
lier findings; in addition, they have yielded results 
attesting to the profitable use of basal body tem- 
perature studies in manifold medical problems of 
aging men and women. 
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THE MEDICAL ORGANIZATION OF THE 
MODERN HOME FOR THE AGED. FReEDERIC 
D. ZEMAN. Medical Department, the Home for 
Aged and Infirm Hebrews, New York. 

The evolution of the modern home for the aged 
from a boarding house to an institution providing 
many types of medical care to aged individuals is 
briefly reviewed. The discussion of the organiza- 
tional problems of the professional staff is related to 
the size of the institution, its intake policies, its 
physical facilities, and its relation to general hos- 
pitals and other medical institutions. 

Since the objective of the medical staff is to 
provide the best possible care for the residents, em- 
phasis is laid upon the application of the standards 
used by the American College of Surgeons in judg- 
ing general hospitals. The provision of programs for 
physical and mental hygiene is discussed in detail. 
Means of achieving cooperation of the medical staff 
with social service workers and nurses are carefully 
considered. 

Finally, the educational responsibilities of the 
staff physicians are outlined with reference to the 
board of trustees, to the administrative staff, to other 
physicians, and to the community at large, with 
particular stress on clinical research. 





AGE CHANGES IN THE CARDIOVASCULAR 
SYSTEM OF THE GUINEA PIG. Cxartes A. 
WoeERNER. Department of Anatomy, School of Medi- 
cine, University of Louisville. 

This study of the cardiovascular system of the 
guinea pig was made by considering the animals 
grouped first by sex, then by age. Each age group 
differed by approximately 200 days; that is, the 
youngest was 1 to 200 days, the oldest 2201 to 2400 
days. * 

The structures considered in this study are: myo- 
cardium, coronary artery, and aorta. Each structure 
or tissue is considered separately through the whole 
series of age groups. 

The cardiovascular system of this strain of guinea 
pigs has been studied in order to demonstrate the 
normal range of variation and the frequency of 
spontaneous degenerative changes. This study is 
part of a series of investigations on the relation of 
lipid metabolism to the etiology of arteriosclerosis. 


ENDOCRINE DISORDERS IN OLDER PEO- 
PLE. W. O. THompson. Chicago. 

This paper will discuss the incidence, symptoma- 
tology, diagnosis, and treatment of endocrine dis- 
orders of the pituitary, thyroid, adrenals, testes, and 
ovaries in later life. 
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THE RELATIONSHIP OF THE GROWTH OF 
AXILLARY HAIR TO AGE, SEX, GONADAL 
SECRETIONS, AND TITERS OF URINARY 
STEROIDS. James B. Hamitton. Department 
of Anatomy, Long Island College of Medicine, 
Brooklyn. 

A continuously-growing secondary sex character, 
axillary hair, can be measured quantitatively with 
the use of simple procedures. The curve of average 
values per decade in 45 apparently normal men, 21 
to 75 years of age, parallels the curve for average 
values of urinary ketosteroids. In individual subjects 
the correlation is by no means exact. 

Studies of 420 persons show that (1) axillary 
hairs develop at an earlier age in females than in 


males; (2) among fully mature persons the weight 
of the total mass of hair and of that grown per day 
is higher in males than in females at all ages: (3) 
total weight and rate of growth decrease with age 
in both sexes, but especially so in women. The per- 
centage reduction in weight between fourth and 
seventh decades of life amounts to 27 in men, 63 
in women; (4) the weight is less than normal in males 
castrated as adults, usually nil or less than 1 mg. in 
those castrated before the fourteenth year; (5) in 
women the rate of growth changes in some seasons of 
the year; (6) growth differences with the season ap- 
pear even in the orchiectomized man injected daily 
with an unvarying amount of testosterone propion- 
ate; and (7) the degree of asymmetry averaged 18 
per cent in men, 15 in women. 
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Program of the Annual Meeting 
of the 


American Society for the Study of Arteriosclerosis 


In Cooperation with the Gerontological Society, Inc. 


Hotel Knickerbocker, Chicago 
November 6 and 7, 1949 


Sunday, November 6, 1949 
FIRST SESSION 
Irvine H. Page, Presiding 


9:30- 9:40 a.m. Opening session. 


9:40- 9:55 a.m. Observations on the Experi- 
mental Production of Arte- 
riosclerosis in the Guinea Pig. Dorothy Nel- 
son and A. C. Ivy, Department of Clinical Sci- 
ence. University of Illinois, Chicago. 
10:00-10:15 a.m. Rapid Production of Athero- 
matosis in Rabbits. O. J. 
Pollak, Department of Experimental Pathology, 
Quincy City Hospital, Quincy, Mass. 
10:20-10:35 a.m. Modification of Experimen- 
tal Atherosclerosis by Means 
of Intravenous Detergents. Aaron Kellner, James 
W. Correll, and Anthony T. Ladd, Department of 
Pathology, Cornell University Medical College, 
New York. 
10:40-10:55 a.m. Studies on the Inhibition 
of Experimental Cholesterol 
Atherosclerosis in Alloxan Diabetes in the Rab- 
bit. G. Lyman Duff, and Torrence P. B. Payne, 
Department of Pathology, McGill University, 
Montreal, Canada. 
11:00-12:00 a.m. Biology of Arterial Tissue. 
Jerome Gross, Department 
of Biology, Massachusetts Institute of Tech- 
nology, Cambridge. 


12:15- 2:00 p.m. Recess. 


SECOND SESSION 
E. Cowles Andrus, Presiding 


2:00- 2:30 p.m. Business Session. 


2:30- 2:45 p.m. Serum Lipids in Canine Ar- 
teriosclerosis. Jack D. Dav- 

idson, Liese Lewis Abell, and Forrest E. Kendall, 

Goldwater Memorial Hospital, New York. 


2:50- 3:05 p.m. The Pathology of Early 

Lesions in Experimental Ca- 
nine Arteriosclerosis. Margaret Bevans, Jack D. 
Davidson, and Forrest Kendall, Goldwater Me- 


morial Hospital, New York. 


3:10- 3:25 p.m. Vascular Lesions in the Dog 

Following Thyroidectomy 
and Viosterol Feeding. W. B. McAllister and 
L. L. Waters, Yale University, New Haven, Conn. 


3:30- 3:45 p.m. The Relationship of Blood 

and Liver Cholesterol to 
Atherosclerosis in Different Species. H. J. Deuel, 
Jr., W. Marx, R. Alfin-Slater, and L. Marx, Uni- 
versity of Southern California Medical School, 
Los Angeles. 


3:50- 4:05 p.m. Vascular Lesions in Experi- 
mental Hypertension. A. C. 

Corcoran, Georges Masson, Beech Hazard, and 

Irvine H. Page, Research Division and Depart- 

ment of Pathology, Cleveland Clinic Foundation, 

Cleveland. 

4:10- 4:25 p.m. Histologic Sequence of De- 
generation and Repair of the 


Rabbit Aorta Following Hypothermal Injury. 
Bruce Taylor, David Baldwin, and George M. 
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Hass, Rush Department of Pathology, Presby- 
terian Hospital, Chicago, in affiliation with the 
Department of Pathology, University of Illinois 
College of Medicine, Chicago. 


4:30- 4:50 p.m. Development and Meta- 
morphosis of Cholesterol In- 
duced Atherosclerosis in the Chick. Effects of a 
Restricted Dietary Intake and of Cessation of 
Cholesterol Feeding. L. N. Katz, L. Horlick, S. 
Rodbard, J. Stamler, and C. Bolene, Cardiovas- 
cular Department, Medical Research Institute, 
Michael Reese Hospital, Chicago. 
The Gerontological Society, Inc. will have its 
session in an adjoining room, 


5:00-7:30 p.m. Recess. 


7:30 p.m. Banquet (dress informal) 

of the American Society for 
the Study of Arteridsclerosis and Gerontological 
Society, Inc. Guest Speaker: Dr. Alan R. Moritz, 
Professor of Pathology, Western Reserve Uni- 
versity, Cleveland. 


Monday, November 7, 1949 


THIRD SESSION 


G. Lyman Duff, Presiding 
9:30- 9:40 a.m. Opening session. 


9:40- 9:55 a.m. Further Studies on the Ac- 

tion of Antilipfanogen in 
Preventing Fat Deposition. Henry S. Simms, 
Columbia University College of Physicians and 
Surgeons, New York. 


10:00-10:15 a.m. The Etiology of Coronary 

Sclerosis in Chickens. J. C. 
Paterson and G. E. Cottral, Department of Med- 
ical Research, University of Western Ontario, 
London, Canada, and the Regional Poultry Re- 
search Laboratory, U. S. Department of Agricul- 
ture, East Lansing, Michigan. 


10 :20-10 :40 a.m. Studies on Spontaneous and 

Cholesterol-Induced Athero- 
sclerosis and Lipid Metabolism in the Chick. The 
Effects of Some Lipotropic and Hormonal Fac- 
tors. J. Stamler, C. Bolene, L. N. Katz, R. Harris, 
E. N. Silber, A. J. Miller, and L. Akman, Cardio- 


vascular Department, Medical Research Insti. 
tute, Micheal Reese Hospital, Chicago. 


10 :45-11:00 a.m. Experimental Atheromatosis 

and Athero-hepatosis jp 
Ducks and Geese; Its Reversibility and Clinical 
Implications. Joseph B. Wolffe, Victor A. Digilio, 
Anthony Dale, George E. McGinnis, Daniel J, 
Donnelly, Mikhail B. Plungian, Joseph Sprowls, 
Frederick James, Claire Einhorn, and George 
Werkheiser, Wolffe Clinic and Hospital and Re. 
search Department, School of Pharmacy, Phila- 
delphia. 


11:05-11:20 a.m. Simultaneous Studies on the 

Serum Lipids and the Elec- 
trophoretic Pattern of the Serum Protein in Man; 
Action of Inositol and Other Substances. Irving 
Leinwand and Dan H. Moore, Department of 
Medicine, Post-Graduate Medical School of New 
York University, Bellevue Medical Center, and 
the Electrophoresis Laboratory, Columbia Uni- 
versity College of Physicians and Surgeons, New 
York. 


11:25-11:40 a.m. The Vascular Problem in 
Diabetes Mellitus. R.S. Me- 

gibow, H. Pollack, S. J. Megibow, J. J. Bockman 

and K. Osserman, Mount Sinai Hospital, New 

York. 

11:45-12:00 m. Changes in the Cutaneous 
Arterioles in the Arm and 

Leg in Coarctation of the Aorta. Edgar A. Hines, 

Jr., Eugene M. Farber, and Norman M. Keith 

Rochester, Minn. 

12:05- 2:00 p.m. Recess. 


FOURTH SESSION 
Louis N. Katz, Presiding 
2:00- 2:15 p.m. Does Arteriosclerosis De 
velope by Episodic Stages? 
Russell L. Holman, Department of Pathology, 
Louisiana State University, School of Medicine, 
New Orleans. 


2:20-2:35 p.m. The Use of Radioactive So 

dium in Evaluating the Peri- 

pheral Circulation in Peripheral Arteriosclerosis. 
Beverly C. Smith, New York. 
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2:40- 2:55 p.m. Prognosis in Abdominal Aor- 
tic Aneurysm. J. Earle Estes, 
Mayo Clinic, Rochester, Minn. 


3:00- 3:15 p.m. Nature of Hyaline Material 

in Arteriosclerosis of the 
Kidney. Roger D. Baker and Sidney P. Kent, 
Department of Pathology, Medical College of 
Alabama, Birmingham. 


3:20- 3:35 p.m. The Principal Syndromes 
Associated with Cerebral Ar- 
teriosclerosis. Frederic D. Zeman, Medical De- 
partment, The Home for Aged and Infirm He- 
brews. New York. 
3:40- 3:55 p.m. Results of Treatment of 
Coronary Arteriosclerosis 
with Choline. Lester M. Morrison and William 
F. Gonzalez, Los Angeles. 
4:00-4:15 p.m. Fat Absorption and Athero- 
sclerosis: A Theory on the 
Development of with Aging 
(presented at the: Gerontological Society meet- 
ing, 2:40 p.m., November 5). H. Necheles, 
Jacob Meyer, and G. H. Becker, Department of 
Gastro-Intestinal Research, Medical Research 
Institute, Michael Reese Hospital, Chicago. 


4:20-4:35 p.m. 


Atherosclerosis 


The Effect of Estrogens upon 
the Partition of the Serum 
Lipids in Female Patients. Mary Lou Eilert, 
University of Chicago. 

4:40- 5:00 p.m. Closing session. 


Papers To Be Read By Title 

1. Histology of Infarcted Heart 
Rudolf Altschul, Saskatoon, Canada. 

2. Thyroid Activity and Tissue Cholesterol 
Distribution. Walter Marx and Lore Marx, 
Department of Biochemistry, University of 
Southern California, School of Medicine, 
Los Angeles. 

3. The Hamster as Experimental Animal for 
the Study of Atheromatosis. J. Goldman 
and O. J. Pollak, Department of Experi- 
mental Pathology, Quincy City Hospital, 
Quincy, Mass. 

4. A Method for the Estimation of 7-Ketocho- 
lesterol in Serum. Forrest E. Kendall, Wal- 
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ter Meyer, and Jack D. Davidson, Gold- 
water Memorial Hospital, New York. 
A study of Atherosclerosis in Diabetes Mel- 
litus. Joseph I. Goodman, Sigmund Wasser- 
man, Louis J. Marcus, and Leonard Frankel, 
Mount Sinai Hospital, Cleveland. 
Glomerular Obsolescence in Arteriosclerosis; 
Identity and Significance. J. F. A. Mc- 
Manus, Medical College of Alabama, Birm- 
ingham. 
Aging as a Factor in the: Renal Hemody- 
namic Response to a Standardized Pyrogen 
Test. Roger K. McDonald, David H. Solo- 
man, and Nathan W. Shock, Baltimore. 
The Silica Content of the Aortic Wall in 
Arteriosclerosis. E. Kirk and S. A. Kvorn- 
ing, Division of Gerontology, Washington 
University School of Medicine, St. Louis. 
Metabolic Studies in Coronary Thrombosis, 
Lester M. Morrison, Albert L. Chaney, Wil- 
liam Gonzalez, and Perla Berlin, Los Angeles 
County General Hospital and the Depart- 
ment of Internal Medicine of the College of 
Medical Evangelists, Los Angeles. 
Fat Tolerance Tests in Coronary Throm- 
bosis. Lester M. Morrison, Perla Berlin, and 
William F. Gonzalez, Los Angeles County 
General Hospital and the Department of 
Internal Medicine of the College of Medical 
Evangelists, Los Angeles. 
The Significance of Blood Serum Choles- 
terol Instability in Coronary Arteriosclero- 
sis, Lester M. Morrison, Lillian Hall, and 
William F. Gonzalez, Los Angeles County 
General Hospital and the Department of 
Internal Medicine of the College of Med- 
ical Evangelists, Los Angeles. 
Fat Tolerance Curves in Rat and Rabbit 
Using I !*!. G. Masson, O. Glasses, K. Sav- 
ard, A. C. Corcoran, and Irvine H. Page, 
Research Division of the Cleveland Clinic 
Foundation and the Frank E. Bunts Educa- 
tional Institute, Cleveland. 
The Effect of Graded Dosages of Iodide on 
Plasma and Liver Cholesterol of Normal, 
Cholesterol-Fed, and Thyroidectomized 
Rabbits. Helen Bennett Brown and Irvine 
H. Page, Research Division of the Cleveland 
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14, 
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Clinic Foundation and the Frank E. Bunts 
Educational Institute, Cleveland. 

The Effect of Crude Renal Extracts and 
Purified Renin in Experimental Malignant 


Renal Hypertension. R. O. Burns. W. 4. 
Jasper, and G. E. Wakerlin, Department of 
Pathology, University of Ilinois College of 
Medicine, Chicago. 
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Proceedings of Eleventh Annual Meeting 


of the Club for Research on Ageing—American Division 


Hotel Beekman, New York City, April 25 and 26, 1949. 


Theme: Problems in Longevity Studies 
with Laboratory Animals 


Monpay, AprIL 25, 1949 


9:30 A.M. 
Call to Order 
Subject: Nutritional Factors 
Discussion Leader: Clive McCay 
Discussion by Members and Guests 
F. S. Robscheit-Robbins, Robert 
S. Harris 
Lunch: 
Business Meeting of Club 


2:30 P.M. 


Subject: Pathology of Senescent An- 
imals 
Discussion Leader: John A. Saxton, Jr. 


Discussion by Members and Guests 


5:00 p.m. 


Adjournment for Relaxation 


effective with the January, 1950, number. 


Attention is directed to the new subscription prices of the Journal of Geron- 


tology listed on the General Information page of this issue. New prices will be 


6:30 P.M. 
Dinner 
V. Korenchevsky: Ways and Means of 
Cooperation between Gerontologic 
Societies of Europe and America 
Discussion 


TuEspDAY, APRIL 26, 1949 


9:30 A.M. 

Subject: Operation Problems—Hous- 
ing, Equipment, Records, Cost Ac- 
counting 

Discussion Leader: Clive McCay 

Discussion by Members and Guests 

Lunch: 


2:00 P.M. 
Subject: Scientific Correlations 
Discussion Leader: E. J. Stieglitz 
Discussion by Members and Guests 
5:00 P.M. 
Adjournment 
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TERMINAL BLOOD CHANGES 


The first systematic studies on the bio- 
chemical changes occurring in relation to 
the supervention of death in adults were 
published in 1917 by Whitney (Archives 
of Internal Medicine, 20: 931-950, 1917), 
who in analyses of blood samples withdrawn 
two minutes after death in 29 out of 40 
cases observed a reduction of the carbon 
dioxide content to less than 15 mEq. per 
liter. Whitney found the acidosis of short 
but variable duration (from a few hours to 
days) and noted that it usually occurred 
after the preterminal rise in temperature. 
In addition to the terminal acidemia he also 
demonstrated an agonal rise in blood non- 
protein nitrogen, or in other words, an 
agonal uremia, which he attributed to an 
increased tissue breakdown, since no patho- 
logic changes were observed in the kidneys 
at autopsy. 

Ir the same year Sonne and Jarldv (Hos- 
pitalstidende, 60: 1247-1262, 1917) inde- 
pendently of Whitney reported the finding 
of acidosis in examination of the blood ob- 
tained one hour before death from a 53 year 
old man and suggested that the acidosis 
(carbon dioxide content 15 mEq. per liter, 
pH 7.14) was conditioned by the premor- 
tal condition. At the time the blood was 
withdrawn the patient, who suffered from 
scoliosis, cardiac hypertrophy, and pneu- 
monia, had been unconscious for five hours. 


The occurrence of a marked preterminal 
increase in the blood lactic acid content has 
been reported by Meakins and Long (Jour- 
nal of Clinical Investigation 4: 273-293, 
1927) and Jervell (Acta medica Scandi- 
navica, Supplementum 24, 1928) in cardiac 
insufficiency, and by Hochrein and Meier 
(Deutsches Archiv fiir klinische Medizin, 
161: 59-83, 1928) and Jervell (Acta medica 
Scandinavica, Supplementum 24, 1928) in 
moribund patients with pulmonary lesions. 
Becher and Hermann (Deutsches Archiv 
fiir klinische Medizin, 173: 1-43, 1932) and 
Kirk (Amino Acid and Ammonia Metab- 
olism in Liver Diseases, Levin and Munks- 
gaard, Copenhagen, 1936, p. 19) employing 
different analytic techniques have shown the 
frequent existence of a preterminal rise in 
the blood amino nitrogen content. 

A detailed and comprehensive study of 
the agonal blood changes has recently been 
published by Fabricius Hansen (Investiga- 
tions on Agonal Acidosis, Stechert-Hafner, 
New York, 1948), whose investigations in- 
cluded determination of plasma total base, 
pH, carbon dioxide, chloride, sulfate, phos- 
phate, protein, lactic acid, total acetone, 
nonprotein nitrogen, urea, and amino acid 
nitrogen content in 38 individuals. Patients 
suffering from diabetes, nephritis, or diseases 
which in themselves might be expected to be 
associated with specific blood changes were 
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GERONTOLOGIC REVIEWS 


not included in the study. Most of the blood 
samples were obtained immediately after 
death, but in several instances the blood was 
drawn premortally in relation to therapeutic 
procedures. 

When the analytic data obtained from the 
pH and carbon dioxide determinations are 
plotted on a diagram of the type designed 
by Peters for classifying the various condi- 
tions of acid-base equilibrium the important 
fact ensues that no less than 30 of the 38 
cases (or 79 per cent) are represented in 
the area between the respiratory and meta- 
bolic types of acidosis. This mixed form of 
acidosis therefore appears to be charac- 
teristic of the agonal condition and the im- 
portant finding probably represents Fabri- 
cius Hansen’s most valuable contribution 
to the subject of terminal blood changes. 

In this connection it should be noted that 
a similar mixed type of acidosis was found 
in only 2.4 per cent of 450 nonagonal cases 
of acidosis examined by Peters and Van Slyke 
(Quantitative Clinical Chemistry, Williams 
and Wilkins, Baltimore, 1931, 1st edition, 
p. 925). The acidosis in Fabricius Han- 
sen’s cases was found to be independent of 
the nature of the patients’ main disease and 
also for this reason may be regarded as a 
function of the agonal state in itself. 

In 11 of the 38 cases pH values below 
7.00 were noted, and in 3 cases even values 
below 6.80 were found. The lowest value, 
pH 6.66, was observed in a patient with 
septic scarlet fever and possibly represents 
the lowest value ever reported in the litera- 
ture. In contrast to the frequently low pH 
values the plasma bicarbonate concentration 
in only 6 cases was found below 15 mEq. 
per liter, and only in 2 of these below 10 
mEq. so that an excessive reduction of the 
plasma bicarbonate only comparatively 
rarely occurred. 

It is of great interest to note that the 
calculated plasma carbon dioxide tension in 
the 38 cases averaged 73 mm. (against a 
mean value of 47 mm. in normal control 
subjects) this elevation constituting the 
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respiratory component of the acidemia. The 
tension in 8 of the patients was elevated to 
the excessively high value of 100 to 170 mm. 
No evidence was found for the supposition 
that the patients who had received morphine 
administration during the last twenty-four 
hours before death would tend to have high- 
er plasma carbon dioxide tension than those 
who had not received narcotics. These find- 
ings emphasize the necessity for the per- 
formance of both plasma total carbon dioxide 
and pH determination for classification of 
the acidemia in premortal conditions. 

The metabolic component of the acidemia 
was found to be caused by an accumulation 
of lactic acid, undetermined acids (cal- 
culated by subtracting the sum of deter- 
mined cations from the total base value), 
sulphate, and phosphate. Thus the mean 
plasma lactic acid value was 11 mEq. per 
liter, or about 8 times the normal value, the 
mean sulphate concentration 4.6 mEq. per 
liter (4 times the normal value), and the 
mean phosphate content 4.6 mEq. (twice 
the normal value). In contrast the increase 
in total acetone bodies, which was probably 
conditioned by the state of inanition, was 
too small to cause any significant disturbance 
of the electrolytes (0.9 mEq. against a nor- 
mal value of 0.2 mEq.). 

Of the foregoing observations the often 
excessive increase on the plasma lactic acid 
concentration should be emphasized, since 
this finding tends to show that severely 
debilitated patients may have difficulty in 
metabolizing lactate, a point emphasized by 
the reviewer (Kirk, Acidosis. Clinical 
Aspects and Treatment with Isotonic Sodium 
Bicarbonate Solution, Munksgaard, Copen- 
hagen; Heineman, London, 1946) in his rec- 
ommendation of the use of isotonic sodium 
bicarbonate solution in preference to sodium 
lactate solution in the general treatment of 
acidemia. 

In about half of the patients examiried by 
Fabricius Hansen a considerable increase in 
the serum nonprotein nitrogen and urea 
values was noted. The mean nonprotein 
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nitrogen value was 104 mg. per cent with a 
range from 26 to 374 mg. per cent. These 
findings are in agreement with Whitney’s 
observations in 1917 and permit the con- 
clusion that an agonal uremia may be con- 
sidered a common phenomenon. 

Similar increase in the blood urea concen- 
trations as found by Fabricius Hansen has 
recently been reported by Kirkegaard (Uge- 
skrift for Leger, 108: 423-431, 1946) in a 
study of patients suffering from severe bar- 
biturate poisoning. 

Both the acidemia and the uremia fre- 
quently present in the terminal stage are 
findings of some importance, since the 
knowledge of these blood changes, condi- 
tioned by the premortal condition itself, may 
prevent the making of incorrect specific 
diagnoses. Also the possibility exists that 
through attempts at correcting the biochem- 
ical changes the life in occasional instances 
may be prolonged for a sufficient period so 
as to allow time for a specific treatment of 
the underlying cause to exert its effects (e.g. 
treatment with antibiotics in infections and 
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neurosurgery in traumatic cerebral lesions), 
At the present stage, however, too great 
expectations should not be attached to such 
possibilities. 

It seems likely that the study of the pre- 
mortal condition in the coming years will 
receive further attention and that the em- 
phasis of the research probably will be 
directed towards a study of the degree of 
impairment of the individual body functions, 
It is fair to state however that the work 
initiated by Whitney in this country in 1917 
and carried on recently by Fabricius Han- 
sen has laid a solid foundation for further 
investigations. The observation made by 
MacDonald in 1926 (Lancet 211: 624, 
1926) that “it is a curious fact that as yet 
there seems to have been no systematic and 
scientific study of human death” no longer 
appears valid. 


EsBEN KIRK 

Division of Gerontology 

Washington University School of 
Medicine, St. Louis. 
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GERONTOLOGIC RESEARCH IN DENMARK 


TORBEN GEILL 


Organized gerontologic research in Den- 
mark was started in 1939 when on the initi- 
ative of Koronchevsky teamwork was 
established between Orla-Jensen and Geill 
who were admitted as members of the Inter- 
national Club for Research on Ageing. In 
spite of the German occupation of Denmark 
from 1940 to 1945 it was possible to con- 
tinue the gerontologic research and in 1946 
the group was extended by the formation 
of a Danish Society for Research on Ageing, 
which now numbers 15 members. The Soci- 
ety was represented at the gerontologic con- 
ferences sponsored by the British Society 
for Research on Ageing in London in 1946 
and 1948. 

Jacobsen (17) in 1947 published a popu- 
lar book on the problems of aging, which has 
had a wide sale and has been responsible for 
an increasing interest in gerontologic prob- 
lems in Denmark. In an article in Ugeskrift 
for Leger, Geill (13) reviewed the history of 
gerontology and discussed the typical diseases 
of senescence and the socio-economic prob- 
lems of old age. 

In a monograph on the hereditary factors 
in essential hypertension and nephrosclero- 
sis, Sébye (28) on the basis of 200 cases 
showed that the development of essential 
hypertension and nephrosclerosis, which 
constitute a genetic entity, is in all prob- 
ability due to a hereditary gene. Pedrigrees 
and observed genetic prognosis show that 
inheritance is dominant and that the disease 
occurs in the population in a frequency of 
about 30 to 40 per cent. Also the age of 
manifestation of essential hypertension with- 
in groups of siblings depends on hereditary 
factors. 

Orla-Jensen, Olsen, and Geill (23) studied 
the relation between intestinal flora and 


senility with the view of reexamining 
Metchnikoff’s theory. It was found that the 
stools of senile individuals contained num- 
erous putrefactive bacteria, but few or no 
bacterium bifidum, an observation which 
presumably is related to the presence of 
ventricular achlorhydria in old subjects. 
Administration of hydrochloric acid or citric 
acid was effective in enhancing the growth 
of bacterium bifidum and suppressing the 
number of putrefactive bacteria. 

Detailed studies on the excretion of an- 
drogenic hormones in the urine have been 
reported by Hamburger, Halvorsen, and 
Pedersen (14). Maximum excretion of these 
hormones was observed at the age of 30 with 
a gradual decrease with advancing age. It 
was found that men at the.age of 60 excrete 
approximately the same amount of an- 
drogenic hormones as 17 year old subjects. 
A rapid fall in the hormone excretion with 
age indicative of a male climacterium could 
not be substantiated. 

Several publications have been concerned 
with the vitamin status in old individuals. 
Westergaard (30) found the blood ascorbic 
acid concentration of old subjects very low. 
The capillary fragility test did not, however, 
reveal any significant difference between 
the old patients and young subjects apart 
from the fact that the old subjects showed a 
greater tendency to develop petecchiae on 
the dorsal aspect of the hands. According 
to Bang (1) individuals above 70 years of 
age have lower blood thiamine concentra- 
tions than younger persons. 

Lundh and Geill (20) and Lundh and 
Frandsen (19) demonstrated the more fre- 
quent occurrence in old individuals of aribo- 
flavinosis, as evidenced by glossitis, cheilo- 
sis, dermatitis, nail changes, photophobia, 
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and vascular ingrowth in the cornea. Treat- 
ment with large doses of riboflavin was often 
effective. A monograph by Daubenmerkl 
(6) deals with the urinary excretion of 
riboflavin. Flachs (8) has reported several 
cases of subclinical pellagra occurring among 
debilitated patients in De Gamles By. The 
manifestation of the disease was a chronic 
diarrhea, which responded to treatment 
with nicotinic acid. These vitamin studies 
seem to indicate that old subjects who are 
mentally and physically debilitated and who 
have a poor appetite consume a diet inad- 
equate in vitamins. 

Studies on the plasma proteins in old age 
have been carried out by Bock (3), who 
demonstrated a reduction in the total protein 
content caused by a notable decrease in the 
serum albumin concentration, whereas the 
serum globulin was slightly increased. Bock 
suggests a lowered protein intake as a prob- 
able cause of these changes, possibly in con- 
junction with a reduced capability of protein 
synthesis. 

Bock (2) further investigated the inci- 
dence of liver cirrhosis in old age. Among 
3177 autopsies in old individuals liver cir- 
rhosis was demonstrated in 4.3 per cent. 
The incidence was greater among women. 
Only in a small number of the cases had the 
cirrhosis been associated with symptoms or 
signs permitting a clinical diagnosis of the 
lesion. The etiology of the cirrhosis was 
obscure in most of the cases; only in 5.8 
per cent could evidence of chronic alcohol- 
ism be elicited. Bock is inclined to believe 
that an increased virulence of the virus 
which is supposed to be the causative agent 
in acute epidemic hepatitis is responsible for 
the higher incidence of liver cirrhosis found 
in autopsies of old individuals. 

Carbohydrate metabolism in old age was 
studied by Schmidt (24) who found that 
diabetes mellitus in many instances became 
less severe with advancing years so that the 
insulin dose could be reduced and the treat- 
ment even in some cases discontinued. Sev- 
eral factors appear to be responsible for this 
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amelioration, a reduced caloric intake caused 
by impaired appetite and the occurrence 
of hormonal changes (reduction of adrenal 
and thyroid function and of the production 
of the pituitary diabetogenic hormone), 
Schmidt (26) has further investigated the 
occurrence of endocranial exostoses and of 
Morgagni’s syndrome, which are found 
comparatively frequently in old age, espe- 
cially in women, and which do not warrant 
too great clinical interest. 

Kirk and Geert-Jgrgensen (18) carried 
out extensive hematologic studies on more 
than 2000 old individuals with the purpose 
of establishing the frequency of pernicious 
anemia among patients and inmates in 
gerontologic hospital services and old age 
institutions. It was found that approxi- 
mately 1 per cent of all old individuals in 
such institutions suffered from pernicious 
anemia. Pantothenic acid excretion in perni- 
cious anemia is discussed by Schmidt (25). 

The use of stilbestrol in the treatment of 
prostatic carcinoma was discussed by F¢y- 
strup (9) who noted a good symptomatic 
effect of the treatment and a reduction of 
the pains from existing bone metastases. 
Marked gynecomastia was observed after 
prolonged treatment with large doses of the 
drug. 

Several papers deal with cardiovascular 
diseases in old individuals. Worsaae (31) 
calls attention to the fact that coronary oc- 
clusion in old patients with notable infre- 
quency is associated with classical anginal 
pains, whereas sudden death and acute 
cardiac decompensation are rather common 
sequences. In a small number of the cases 
cerebral symptoms were predominant. In 
approximately one-fourth of the cases the 
diagnosis was first established at autopsy; 
in these instances the patients had for a 
longer period previous to the supervention 
of death been in a markedly debilitated 
condition. 

Geill (12) recently reported 230 cases of 
calcification of the left annulus fibrosis 
verified at autopsy. The calcification oc- 
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curred in 9.4 per cent of the autopsies of 
women above 60 years of age, and in 2.7 
per cent of the men. In the age group 80 to 
90 years the percentage incidence of calcifi- 
cation was 12.0 and 3.2 per cent respec- 
tively. 

In spite of the fact that the lesion in some 
instances was so advanced as to con- 
stitute a calcified ring 1 to 1.5 cm. thick, 
the presence of mitral stenosis was rare. 
Previous existence of mitral endocarditis 
did not appear to dispose to the calcification 
of the annulus, which had to be considered 
as a primary lesion of unknown etiology. 
In 11 of the patients extensions of the calcifi- 
cation into the myocardium were found. In 
5 of these instances in which the calcifica- 
tions were located to the interventricular 
septum, total atrio-ventricular block had 
been demonstrated clinically in 2 patients, 
bundle branch block of Wilson’s type in 2 
patients, whereas in the fifth, in which the 
calcification extended to below the atrio- 
ventricular node, severe attacks of par- 
oxystic tachycardia of the malignant ven- 
tricular type had been present. 

In two-thirds of the patients with calcifica- 
tion of the annulus fibrosis harsh diastolic 
murmurs had been observed, whereas in a 
control group murmurs were noted in only 
one-third. Phonocardiographic registration 
proved that marked annular calcification 
without associated stenosis of the mitral 
ostium is capable of producing typical dias- 
tolic murmurs. The origin of these mur- 
murs must therefore be assumed to be vibra- 
tions set up in the calcified annulus fibrosis 
by the passage of the blood from the left 
auricle to the left ventricle during the atrial 
systole. 

Several of the cardiac arrhytmias and 
conduction disturbances in old subjects 
have been studied thoroughly. Geill (11) 
reported a number of cases of auricular and 
ventricular bigemini (extrasytolic alloryth- 
mia). Only about a half of the cases of 
ventricular bigemini were caused by digitalis 
administration; in no instance could this 
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drug be held responsible for the auricular 
bigemini. The frequent occurrence of 
bigemini in old persons can generally not be 
considered as a benign phenomenon, but 
should in most instances be regarded as a 
sign of myocardial lesion. 

Buch and Fl¢ystrup (4) investigated the 
etiology of auricular fibrillation in old age 
and found hypertension and particularly 
coronary sclerosis to be the most frequent 
causative factors. Thorborg (29) reported 
several cases of auricular flutter and fibrilla- 
tion associated with complete atrio-ven- 
tricular block. Hansen (15) emphasized the 
frequent occurrence of latent bundle branch 
block, and Geill (10) published a case of 
partial bundle branch block. Investigations 
on the relation between the cholesterol con- 
tent of the aorta and the cholesterol concen- 
tration of the serum were carried out by 
Faber (7), who failed to observe any cor- 
relation. Only in xanthomatosis and hyper- 
tension was the cholesterol content of the 
aorta increased. 

Also some publications dealing with ther- 
apeutic geriatric aspects have appeared. 
Dahl (5) has shown the value of intravenous 
iron injections in iron deficiency anemias in 
old persons. Lundh (21) reported a marked 
improvement of senile prurigo following 
intramuscular injections of calcium glu- 
conate, and according to Schmidt (27) 
arteriosclerotic vertigo may be alleviated in 
about half the patients by daily administra- 
tion of 0.15 to 0.30 gm. of potassium iodide. 
In the treatment of ordinary extrasystoles 
in old patients quinidine proved most effec- 
tive (Hansen, 16), whereas papaverine and 
digitalis were of less value. Finally Neukirch 
(22) used tetraethylammonium bromide 
intramuscularly and observed a moderate, 
usually temporary, reduction ‘of the blood 
pressure. 
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PROCEEDINGS OF A CONFERENCE 


LIVING THROUGH THE OLDER 
YEARS, Proceedings of the Charles A. 
Fisher Memorial Institute on Aging, edited 
by Clark Tibbetts, University of Michigan 
Press, Ann Arbor, 1949, $2.00, 193 pages. 


The late Dr. Charles A. Fisher, long 
director of the University of Michigan Ex- 
tension Service, was deeply interested in 
making it possible for adults to prepare 
for more useful and productive old age. This 
Institute, carried out much as he had plan- 
ned, was named by his colleagues in his 
honor. The program was aimed not only 
at professional workers in the field but also, 
in the words of Clark Tibbetts, at “middle 
aged and older people alert enough to know 
that they can enjoy the later years if they 
understand themselves and the aging proc- 
ess and make suitable preparation.” 

The topics and the speakers were chosen 
in order to give the broadest and most ex- 
pert consideration to the various aspects of 
the problem. Professor Ernest W. Burgess, 
Chairman of the Department of Sociology 
at the University of Chicago, presents the 
general background under the title, The 
Growing Problem of Aging. Carl V. Weller, 
Professor of Pathology at the University of 
Michigan, discusses the Biologic Aspects of 
the Aging Process. Dr. Edward J. Stieglitz 
brings his special knowledge to the Personal 
Challenge of Aging: Biological Changes 
and Maintenance of Health. Dr. Wilma 
Donahue, head of the Bureau of Psycholog- 
ical Services in the Institute for Human 


Adjustment, University of Michigan, de- 
scribes Changes in Psychological Processes 
with Aging and defines the well adjusted 
old person. Dr. Moses M. Frohlich, Asso- 
ciate Professor of Psychiatry at the Univer- 
sity of Michigan, reviews expertly the var- 
ious factors involved in the Mental Hygiene 
of Old Age. 

Religion and Religious Observance in Old 
Age, presented by Dr. Leroy Waterman, is 
a fine liberal discussion of this significant 
theme. Dr. George Lawton’s Aging Crea- 
tively is in his well-known manner, and sum- 
marizes his previous contributions. Patricia 
Rabinowitz of the Wayne County Bureau 
of Social Aid gives understanding considera- 
tion to Living Arrangements for Older Peo- 
ple. Dr. Ewan Clague, head of the Bureau 
of Labor Statistics, Washington, D.C., brings 
fresh viewpoints on Aging and Employ- 
ability. Charles V. Kidd, the well-known 
economist, contributes valuable material on 
Economic Security for Older Persons. Final- 
ly A Comprehensive Program for Personal 
and Social Adjustment in Old Age is offered 
by Professor Harry A. Overstreet in which 
he urges young people to start their plan- 
ning for old age as early as possible. 

This is a splendid book and a stirring 
contribution that can be highly recom- 
mended to physicians and social workers. 
Older people of intelligence will appreciate 
the honesty and sincerity of the messages 
contained in it. This reviewer has read it 
with profit and can endorse it without res- 
ervation because of its complete lack of 
sentimentality. F. D. ZEMAN 
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CONQUERING HANDICAPS 


HOW TO CONQUER YOUR HANDI- 
CAPS, Marie Beynon Ray, The Bobbs- 
Merrill Company, Indianapolis, 1948, $3.00, 
336 pages. 


In a breathlessly optimistic style that has 
served well in her other books, How Never 
To Be Tired, and Doctors of the Mind, the 
author here encourages the handicapped— 
and that, in her opinion, includes the whole 
population—to overcome their disabilities. 
After a few introductory generalities on the 
Adlerian inferiority complex and will to 
power, the author takes up one handicap 
after another to show how real people have 
been stimulated by their own shortcomings 
to achieve high success. 

In the chapter devoted to old age, entitled 
An attack of Longevity, the theoretic 
background of present scientific attitudes 
is sketchily reviewed. As examples of potent 
old age are cited such figures as Bernard 
Baruch, Frank Lloyd Wright, Grandma 
Moses, Mohandas Gandhi, and George 
Bernard Shaw. In addition, the success 


stories of many other old people are re. 
counted briefly. Unfortunately there is little 
or no effort on the part of the writer to get 
below surface appearances or to make these 
tales of elderly genius apply to the ordinary 
run of men and women advanced in years 
and worn down by cares arising from social, 
economic, and physical insecurity. If I were 
a man of 75 trying to get along in a fur- 
nished room on old age assistance, I doubt 
if the example of Mr. Baruch or Mr. Shaw 
would be helpful. 

In general this work may have value for 
individuals disheartened by infirmities of 
various kinds, and as such must be given 
an opportunity to show its worth in the 
growing field of bibliotherapy. Experience 
teaches us that physicians tend to set too 
high standards for popular works and should 
therefore be guided in part, at least, by the 
reactions of the readers themselves as well 
as by writers who have devoted conscien- 
tious study to this much neglected field. 


F. D. ZEMAN 


SUGGESTIONS FOR RETIREMENT 


HOW TO RETIRE—AND ENJOY IT, 
Ray Giles, Whittlesey House, New York, 
1949, 268 pages. 


This “How To” book, written in a popular 
vein on a newly popular subject, has easy 
readability to commend it. Probably the 
best recommendation for the book is that 
a person seeking a specific formula for his 
own retirement will not find one. Retirement 
to be enjoyed must, as this author rec- 
ognizes, be so personally designed that the 
major features of it take shape naturally 
from the past life of the individual. A read- 
er without a plan will find an almost be- 
wildering number of thought-provoking ideas 
from which to choose or develop ideas of his 


own. These are based on the successes and 
failures of many people who have retired 
and with whom the author has discussed this 
new frontier in human experience which is 
due to be explored in the near future by 
many more people than ever before. 

It is understandable that in only one very 
carefully documented section—that on finan- 
cial savings and providing for retirement 
income—does the writer become dogmatic 
and factually convincing, since on the sub- 
ject of insurance and annuities he is a rec- 
ognized authority. With an economic floor 
for the future regarded as a must for every- 
one, he points out the need for a general 
and personal change in attitude toward old 
age and retirement, for a change in tempo, 
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and for a modification of patterns of living 
continued into old age, geared always to a 
person’s own capacities and desires. The 
title, How To Retire—And Enjoy It, might 
easily be misleading. But the writer is too 
much of a realist to urge hedonism as a 
dominating philosophy. He does however 
indicate a variety of possible methods of 
enjoying one’s self in later years far more 
consonant with one’s earlier life and the 
world in which we live than the widely ad- 
vertised mythical life of one long holiday 
on a radically reduced income. 


While the book may prove to be disap- 
pointing to those already facing retirement 
without adequate counseling or careful prep- 
aration, it should prove to be helpful to 
younger people in stimulating the much 
needed positive approach to this, the most 
individualistic period in any person’s life. 
The last words in his book—More is in 
you—might serve as a motto (if mottoes 
are not too old-fashioned for the middle 
twentieth century) for achieving a full life 


for anyone of any age. 
O. A. RANDALL 


BOOKS RECEIVED 


Books received since July 1, 1949, are 
acknowledged in the following list. Insofar 
as space and time permit, some will be 
selected for review in a later issue, but it is 
unlikely that all will be reviewed. 


Age Is Opportunity, A New Guide to Practical 
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Inc., London, 1949, 118 pages, paper bound, 
2s. 6d.; cloth bound, 5s. 


America’s Health, A Report to the Nation by the 
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New York, 1949, 395 pages, $4.50 (Chapter IV, 
Chronic Disease and the Aging Process, pp. 82- 
112). 


American Social Security System, by Eveline M. 


Burns, Houghton Mifflin Company, Boston, 460 
pages, $4.50. 


Clinical Problems of Advancing Years, a symposium 
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Tibbitts, University of Michigan Press, Ann Ar- 
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1937-1944, 99 pages (pamphlet) 1949. Federal 
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A Powerful, Quickly Acting Central Stimulant. 
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followed by smaller doses subcutaneously. By injection or 
orally to support the circulation and respiration during the 
critical periods of pneumonia and congestive heart failure. 


Ampules | cc. and 3 cc. (each cc. containing 1% grains Metrazol). 
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the dietary supplement 
for the aged 





Oilution—11 level ths. 
(82 grams) and 1 pint water 


Authorities on nutritioy ie geriatric patient—and 


even the normal older, has specific dietary pnts...high quality protein; high 


levels of the vitamin#A, B and C; calcium and iron 6 are supplied in adequate amounts 
in GERILAC, the accepted “fortified milk product for use in persons of advanced age’? 

Prescribe GERILAC for your geriatric patients after surgery, during convalescence and 
chronic disease; in fact, wherever specific nutritional fortification is needed for those in the 
upper age brackets. It is a complete, pleasant dietary supplement to which only water need 
be added. It’s economical, too. 





btrics: DeCourcy, J. L: Practicnl Mutrition of the Goristric Patient, 3293-300 (Mov.-Bec.) 1948. 2. LA. M.A Connell on Feeds aod Wotrition: 138:1155 (Bec. 18) 1268 


We invite your questions on GERILAC. Write for 
professional literature and attractive Recipe Books. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17, N.Y. 








